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MERSALYL B.D.H. The standard mercurial diuretic 


Produces prompt and satisfactory diuresis. 
Effective in the relief of edematous condi- | 
tions not complicated by renal impairment. 
Mersaly] has a beneficial effect on the circu- 


THE 


latory system in addition to its diuretic effect 
on the kidney—‘the value of the substance 
in the treatment of heart failure is further _ 
appreciated’ (Brit. Med. 7.1948, Nov. 27,1i,927). AUG 3 


Further information is available from the Medical Department 
BRITISH DRUG HOUSES 


LTD. LONDON N.I 


MEDICAL 


SEE PaGE 2 


()XFORD PUBLICATIONS 


Second Edition Now available 
URGERY: A TrxtTBook For STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Aces non of Surgery, University of London ; Director of the 
ical Unit, St. Mary’s Hospital, London ; sometime member 


Sr the Court ‘of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively throughout text 


Hodder & Stoughton Ltd., 20, 20, Warwick-square, London, E.C.4 


Third Edition Now available 
INTRODUCTION TO 


IFEASES OF THE CHEST 
By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, pare Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consul Physician, 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital 
Demy + xii 66 Half-tone Illustrations 
6d. net, plus 8d. postage 
Hodder & einuinane Ltd., 20, Warwick-square, London, E.C.4 


ONTROL OF COMMON FEVERS 
By twenty-one Contributors. amie by 
Dr. ROBERT CRUICKSHANK and Epiror of THE LANCET 
Demy 8vo 362 By vi pages 33 graphs 38 tables 
‘ 8. 6d. = 5d. postage 
The Lancet a. ri Adam-street, Adelphi, London, W.C.2 


New Second Edition 


OPERATIONS 


By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 


2nd Edition in one volume Pp. 1274 3063 
including 16 Colour P lates £5 10s. n 


H. K. Lewis & Co. Ltd., 136, aga che W.C.1 


Fifih Edition Now available 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HIbL,_D.Sc., Ph.D. 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


To be published 14th September, 1950 
HE LAW AND ETHICS OF DENTAL 
PRACTICE 


By R. W. DURAND, M.R.C.S., L.R.C.P 
Formerly Secretary of the Medical Protection Society 
and 


D. MORGAN, L.D.S. (Leeds) 
Formerly: Deputy Dental Secreta tary of ‘the British Dental 
Association 


Foreword by Professor R. V. BrapLAw, M.D.S. Dunelm, F.D.S., 
M.R.C.S. E 


ng. 
Professor of Oral Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental School 


Expert guidance on the many problems which confront the 
dentist 


Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Six New Books 


RECENT ADVANCES IN 
PHARMACOLOGY 
By’J. M. ROBSON, M.D., D.Sc., F.R.S. Edin., 
and 


Cc. A. KEELE, M.D., F.R.C.P. 
46 Illustrations. 24s. 


PRACTICAL PROCEDURES IN 
CLINICAL MEDICINE 
By R. I. S, BAYLISS, M.A., M.D., M.R.C.P. 
62 Illustrations. 


(Chicago ; 


J. & A. CHURCHILL LTD. 


THE CANCER PATIENT 
By B. A. MEYER, M.B., | 


an 
IRENE ORGEL, M.B. 
6d. 


CLINICAL ACTH— 
PROCEEDINGS OF THE FIRST | 
CLINICAL CONFERENCE 
October, 1949) 

25s. | Edited by JOHN R. MOTE, M.D. ae 


| A SHORT TEXTBOOK OF 
RADIOTHERAPY 
For Technicians and Students 


| By J. WALTER, M.A., B.M., D.M.R.E., 
and 


H. MILLER, M.A., Ph.D., F.Inst.P. 
; 199 Illustrations. 28s. 


COMMON DISEASES OF THE 
EAR, NOSE, AND THROAT 
By PHILIP READING, M.S., F.R.C.S. 

2 Coloured Plates and 37 Text-figures. 21s. 


104 GLOUCESTER PLACE LONDON W.I 
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‘ANAHAMIN’ 


The established treatment 
for pernicious and other 
-macrocytic anzemias 


Evidence is accumulating that the therapeutic action of 
liver extract in pernicious anemia depends upon the 
presence, not only of a primary factor, vitamin B12, but 
upon the presence also of accessory factors (¥. Clin. 
Invest., 1949, 28, 791). 

Until the part played by these factors, both primary 
and accessory, is clearly defined the use of Anahemin, 
which for over a decade has proved to be completely 
effective therapy, is both rational and in the best 
interests of the patient. Every batch of Anahemin 
is clinically tested before issue. 


Solution of PURE crystalline vitamin Bi 


Occasionally, cases of pernicious anemia arise which cannot be treated 
satisfactorily, even with Anahemin, because of hypersensitivity. For such 
cases Anacobin is available. 


Further information is available on request. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1. 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 
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OXFORD MEDICAL 


PUBLICATIONS 
JUST PUBLISHED 


A New (Second) Edition of 
BIOLOGICAL STANDARDIZATION 


by J. H. BURN, M.D., FERS. 
neateate 4 of Pharmacology in the University of Oxford 
apy the Assistance of 
J. FINNEY, M.A. 
Lecturer in Design and Anat A Scientific Experiment in the University of Oxford 
G. GOODWIN 
Member of the Staff of he Sioa Laboratories of Tropical Medicine 

Contents include: Units of Measurement—The Classification of Methods—Statistical Analysis—Pituitary 
(Posterior Lobe) Extract—Insulin—The Hormones of the Suprarenal Gland—Thyroid—Parathyroid 
Extract—The Ovarian Hormones—Male Hormones—Anterior Lobe of the Pituitary Gland—Vitamin D 
—Digitalis, Strophanthus, and Squill—Antipyretics and Analgesics—Atropine Substitutes—Local Anes- 
thetics—Gastric Secretion—Secretin and Pancreozymin—Quinidine Substitutes—Curare-like Compounds 


—Anthelminthic Substances—Trypanocidal Substances—Ameebicidal Substances—Leishmanicidal Sub- 
stances—Antimalarial Substances—Appendices—Index. 


450 pages 77 illustrations 35s. net 


OXFORD UNIVERSITY PRESS 


Second Edition of Famous Work 


THE BRITISH ENCYCLOPAEDIA OF 


MEDICAL PRACTICE 


INCLUDING 


MEDICINE - SURGERY - OBSTETRICS - GYNAECOLOGY 
AND SPECIAL SUBJECTS 


Under the General Editorship of Rt. HoN. LORD HORDER, G.C.v.0., M.D., F.R.C.P. 
Extra Physician to the King, Consulting Physician to St. Bartholomew’s Hospital 


The second edition of this great work is now in the course of publication. 
Volume I has just been published, and Volume II will be ready by the end of 
August. 

The work includes every subject coming within the range of medical practice, 


special emphasis being placed on diagnosis and treatment. An illustrated 
brochure is obtainable from the Publishers. ; 


In Twelve Volumes and Index. Price £3 per volume, carriage and packing extra. 


BUTTERWORTH & CO. (Publishers) LTD., BELL YARD, TEMPLE BAR, W.C.2 
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Different in chemical structure from 
other antihistamine drugs now available 


‘ROCHE’ ANTIHISTAMINE 


‘THEPHORIN’ 


‘Thephorin’ is distinctive also in its proper- 
ties: in the great majority of cases it is well 
tolerated and it very rarely produces drowsi- 
ness. ‘Thephorin’ can therefore be 
given during the day without 
inconvenience to the 
patient. 


Tablets of 25 mg. in bottles of 50, 250 and 1,000 


Samples and literature are obtainable from ; 
Also 5% ointment in tubes of 1 oz. 


The Medical Information Department 


ROCHE PRODUCTS LTD. 
WELWYN GARDEN CITY, HERTS. 


A, n Effective Antacid - 


ALOCOL Cream 


LOCOL, the well-known brand of Colioidal Aluminium Hydroxide, 

is now obtainable as a stable and palatable cream, thus presenting, 
with Alocol Powder and Alocol Tablets, three convenient ways of 
administering Alocol to meet every condition and preference. 


Alocol Cream—equally with Alocol Powder and Tablets—is a most 
effective antacid for the neutralization of hyperacidity in the treatment 
of dyspepsia, peptic ulcer and other conditions which irritate the 
gastric tract. 


Alocol Cream — like Alocol Powder and Tablets — 
has these Advantages: 


@ Owing to its high reactivity it quickly neutralizes excess acidity. 
@ It has a reserve of neutralizing power and can thus control for a 
prolonged period the gastric acidity at the level most conducive to 
healing. 
@ It does not produce alkalization nor a condition of alkalosis. 
ALOCOL CREAM is supplied im bottles of 9 fl. oz. 


Complete chemical history of Alocol, with clinical reports 
and supply for trial, sent free to physicians on request 


A. WANDER LTD., 42 Upper Grosvenor St., Grosvenor Sq., London W.I. 
Laboratories and Factory: KING’S LANGLEY, HERTS. 
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NFIDENT CONTROL 


Whether the individual requirements of the diabetic 
patient call for prompt action or prolonged effect, 
confident control of carbohydrate metabolism can 
be achieved with one of the A.B. Insulins. 


INSULIN A.B. The original unmodified type. Immedi- 
ately effective but acting for a relatively short time. 


5 and 10 c.c. vials (20, 40 and 80 units per <.c.) 


GLOBIN INSULIN (with Zinc) A.B. A combination 
of insulin and globin which has.a slower and more 
prolonged action than Insulin A.B. 


5 c.c. vials (40 and 80 units per c.c.) 


PROTAMINE ZINC INSULIN A.B. A suspension of 
insulin precipitated by protamine which is absorbed 
slowly, thus delaying the initial action and prolonging 
the effect for 12 hours and upwards. 


it's INSULIN AB. 


10 c.c. vials (40 units per c.c.) 
TRADE MARK 


Joint Licensees and Manufacturers: 
ALLEN & HANBURYS LTD. : THE BRITISH DRUG HOUSES LTD. 


Not whether but how 


FERROUS SULPHATE is now recognised as the most efficient 
form of iron treatment for hypochromic anemias. The question 
is therefore not “ whether” but “how” it should be administered. 


The preparation should not be too bulky, nor cause gastro- 
intestinal upset, yet it must disintegrate quickly and produce 
maximum hematopoietic response. 


In ‘PLASTULES’ ferrous sulphate is presented in its most 
attractive form—in a semi-solid base in a capsule which rapidly 
dissolves in the stomach, thus ensuring maximum absorption. 
‘PLASTULES’ induce a rapid response without gastric upset. 


*‘PLASTULES’ are available in four varieties: Plain: with 
Liver Extract: with Folic Acid: and with Hog’s Stomach. 


‘PLASTULES’ Heematinic Compound 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 
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‘Cetavion’ 
e av on CETRIMIDE B.P.C. 


Foremost among modern antiseptics, ‘Cetavlon ’ finds 
numerous applications in surgery because of its power- © 
ful and persistent bactericidal action. 

In the form of ‘Cetavlon’ Tincture, it is particularly 
valuable for the pre-operative sterilisation of the intact 
skin and as a first-aid prophylactic in traumatic injuries. 
Its application has no harmful effect, and results in the 
rapid and complete elimination of pathogenic organisms. 
*Cetavion’ Tincture is coloured red so that, when applied 
to the skin, it clearly defines the site of operation. 


Available in bottles of 100 c.c. and 500 c.c. 


Literature and further information available, on request, from your 
mearest I.C.I. Sales Office— London, Bristol, Birmi 
Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IC] IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


oe A subsidiary company of Imperial Chemical Industries Ltd. WILMSLOW, MANCHESTER 


Ph, 125 


Complete Range 
of Standardised 


Available in all appropriate 
Pharmaceutical forms 


and strengths 

OESTROGENIC PROGESTOGENIC 

Cstrone BP, MENFORMON Progesterone B.P. . . «++ +++ ++ PROGESTIN 

Cstradiol Benzoute B.P. . . . DIMENFORMON Ethisterone B.P. PROGESTORAL 

Estradiol Dipropionate B.P... Do. DIPROPIONATE 

Ethinyl Estradiol ..... NORAL ADRENAL CORTEX HORMONE 

Deoxycortone acetate B.P.. . +DOCA 
ANDROGENIC 


Testosterone & its propionate B.P.. NEO-HOMBREOL PREGNYL 
Methyltestosterone B.P, . . . NEO-HOMBREOL (M) Serum Gonadotrophin B.P.. . .. GESTYL 
Literature on request 


THYRO-GONADOTROPHIC 


Extract of Anterior Pituitary. ..... .AMBINON 
RGANON -asorarories itp. 
BRETTENHAM HOUSE, LONDON, W.C.2. TEMPLE BAR 6785/6/7. 0251/2. MENFORMON, RAND, LONDON 
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Pharinacentical Limited 


wy 
wish 


When for organic, emotional 
or social reasons, deferment 
of conception is expedient, 
*ORTHO-GYNOL provides the 
medical method of choice. 

A compilation of published 
and unpublished cases re- 


cords a failure rate of only 


THE LANCET GENERAL ADVERTISER 


[AuGcustT 19, 1950 


1.53 per cent when Ortho- 
Gynol is used alone by means 
of the Ortho Applicator. 
Where a secondary occlusive 
device is indicated, Ortho- 
Gynol may be used in con- 
junction with the Ortho 
Vaginal Diaphragm. 


LITERATURB 


ON REQUEST 


erFective by Huhner test and clinical studies. 


TOLERABLE by biopsy and clinical observation 
_ after prolonged use. Entirely free 
from toxic or irritant materials. 


BUFFERED at p.H 4.5. Regular use tends 


to assist maintenance of the healthy 
vaginal flora. 


ASTHETIC an elegant preparation, acceptable 
to the most fastidious. 


STABLE in any climatic extremes. 


UNIFORM batch-tested for spermicidal effective- 
ness against human semen. 


* Or in a cream base as ORTHO-CREME 


where low lubricating properties are 
a desirable feature. 


i 
from the tll timed hveg 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
J 
\ 
A 
7 
%, Say %, 
Ve . 
\ 
\ 
6 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Avcusr 19, 1950 


_ coated tablets. 


The PAS dosage problem 


A NEW DEVELOPMENT IN PRESENTATION 


The necessity of administering P.A.S. in large doses over long periods has given rise to 
varying pharmaceutical forms designed to make the administration easier for the 
hospital staff and more acceptable to the patients. None of the pharmaceutical forms 

so far produced give such a complete answer to the problem as the new form in which 
*‘PARAMISAN SODIUM? is available... Cachets. Cachets provide the 

complete answer . . . easy to take, convenient to use. Compare these 

advantages over other forms of oral administration : 


LESS “SWALLOWS” PER DAY. The Cachet contains 1.5g. of Sodium para- 
Aminosalicylate—equivalent to nearly five tablets or dragées. This is a 
valuable point in view of the heavy dosage scheme necessary. 

EASY ADMINISTRATION The Cachet, previously dipped for a second or two in 


water, is surprisingly easy to swallow with a draught of water. Three or four 
Cachets can be taken in quick succession without any difficulty. 


CERTAIN DISINTEGRATION. The Cachet disintegrates quickly when swallowed. 


There is no danger of it passing through unabsorbed —a difficulty which 
has been encountered following the administration of large quantities of 


NO UNPLEASANT TASTE. The Cachet leaves no taste in the 
mouth—a great advantage over solutions and over some 
forms of granules. 


ACCURATE DOSAGE. The Cachet is simple 
to supply as an accurate dose, avoids 
waste and is undoubtedly the 
best way to buy and 
administer P.A.S. 


‘PARAMISAN SODIUM’ 


TRADE MARK BRAND 


SODIUM para-AMINOSALICYLATE 


CACHETS 


Each cachet contains 1.5g. 
Literature and prices available on application to: : a 
HERTS PHARMACEUTICALS LIMITED eS 
Welwyn Garden City, England 


G.M.53 
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Undecylenic Acid: 

an effective therapeutic 
agent against fungous 
infections of the skin 


The study of fungicidal principles in sweat led to the use of naturally occurring fatty acids 
in therapeutics. : 

It has been found that undecylenic acid and its derivatives are among the most effective 
fungicidal agents, and are especially valuable in the prophylaxis and treatment of tinea pedis 
and other dermatophytoses. 

Fungicidal Ointment - Boots contains 5°% undecylenic acid and 20% zinc undecylenate 
in a water-miscible base. Fungicidal Powder - Boots contains 2% undecylenic acid and 
20% zinc undecylenate in a starch and kaolin base. These preparations do not irritate the 
skin and may be used safely by patients for self-treatment over long periods. 


Fungicidal Ointment-Boots 


Tube of approz. 1 oz. 


Fungicidal Powder-Boots. 


Sprinkler containing approx. 24 02. 


Literature, further information and samples are available from the Medical Department, aE: 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND ID 
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For control of severe pain 


Clarity of mind; absence of constipation; little risk 

of addiction; and an analgesic effect superior to 

morphine — these features have established 

‘Physeptone’ as the drug of choice for the relief 
. of severe pain in patients confined to bed. 


For control of cough 


The cough-suppressive action of ‘Physeptone’ is 
comparable with that of diamorphine, but without 
the attendant risk of addiction. Since the effective 
dose is considerably less than that required for 
analgesia, it is best prescribed as ‘Physeptone’ 
Cough Linctus, a pleasantly-flavoured preparation 
containing 2 mgm. in each teaspoonful. 


BURROUGHS WELLCOME & CoO., 
(The Wellcome Foundation Ltd.) 


AMIDONE HYDROCHLORIDE 


Compressed products of 5 mgm., in bottles of 25, 100 and 500 
Injection, 10 mgm. in | ¢.c., in boxes of 12 


LINCTUS 


Packs of 2 fl. oz. and 20 fl. oz. 


183-193, EUSTON ROAD, LONDON, N.W.1I 
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aT HIS new alternative form of Befortiss B-complex is a very 

pleasant and inexpensive preparation, readily acceptable to 
patients and at the same time suitable for dispensing in prescrip- 
tions. It is proving especially helpful in the treatment of children 


and adults who find capsules and tablets difficult to swallow. 


Chinical sample and medical literature may be obtained on application to :—~ 


VITAMINS LIMITED (DEPT. 38.22). UPPER MALL, LONDON, “Wee 
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EFFECTS OF INTRATHECAL TUBERCULIN 
AND STREPTOMYCIN IN TUBERCULOUS 


MENINGITIS 
AN INTERIM REPORT 


Honor V. Smira R. L. Vottum 
M.D., B.Sc. Lond. M.A., D.Phil. Oxfd 
Prom the Departments of Surgery and Bacteriology, Radcliffe 
Infirmary, Oxford, and Military Hospital 
(Head Injuries) 

BETWEEN November, 1946, and Jan. 1, 1950, 84 
patients with tuberculous meningitis were treated at the 
Radcliffe Infirmary, Oxford, and the Military Hospital 
for Head Injuries, Wheatley. Of the 42 patients who 
began treatment before October, 1948, 22 died, giving 
an over-all mortality-rate of 52%. While treating these 
cases we became rather better able to recognise some 
of the signs of latent meningitis and were therefore in a 
better position to know when it was dangerous to stop 
treatment. In 1948 we decided to give longer courses 
of intramuscular and, in particular, of intrathecal 
streptomycin in those cases in which the meningitis was 
accompanied by an overt miliary spread or by persistently 
active systemic tuberculosis. As a result the mortality- 
rate since October, 1948, has been nearer 40% than 50%. 
But since in almost all the fatal cases streptomycin was 
given up to the time of death, and since reports from other 
centres indicate that shortened or intermittent treat- 
ment is dangerous (Dubois et al. 1949, MacCarthy and 
Mann 1950), it is hard to see how results can be sub- 
stantially improved by further modifications in régime. 


THREE PROBLEMS 


When the experience gained in treating this series is 
surveyed three problems stand out. 

The first is: Why has it been possible to cure only 
about 50% of patients % 

The second is the extreme difficulty of making an 
accurate prognosis in the individual case. The only 
factors that we have found to be of prognostic significance 
at the outset of treatment have been the state of 
consciousness and the presence or absence of focal 
neurological signs, and these only ir their crudest terms. 
Thus although most of those patients have recovered 
who were fully conscious and rational when first seen, 
a few have died; while of those who were deeply 
stuporous or delirious, a few have lived. Nor is the 
difficulty confined to the first few days of treatment. 
Occasionally a patient may make a dramatic improve- 
ment from the outset, but as a rule he remains critically ill 
for many weeks (Smith, Vollum, and Cairns 1948, Lincoln 
and Kirmse 1949). During this time he is drowsy, 
apathetic, and incontinent, or frankly demented. He 
vomits frequently, his appetite is poor, and he persistently 
loses weight (Cairns and Taylor 1949, case 4). Typically 
the protein in the cerebrospinal fluid (C.s.F.) rises, tie 
pressure often falls, and spinal block may threaten 
or supervene, while new focal neurological signs may 
appear :- all evidence that though the infection is sup- 
pressed it is not fully controlled. Then, in successful 
cases, a sustained improvement slowly becomes apparent 
until at last it is no longer too rash to say that the patient 
will probably recover. In fatal cases the period of dead- 
lock may be prolonged for months, but ultimately it 
becomes only too obvious that the patient is losing 
ground more and more rapidly until finally he dies, 
often with a terminal rise in intracranial pressure. 

There is one exception to this difficulty in prognosis : 
This is the condition of decerebrate rigidity (Wilson 1920). 
Once the patient has not only become comatose, but 
has also developed tonic extensor rigidity with hyper- 
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pronation of the forearms, opisthotonos, tonic spasms, 
and chewing and sucking movements (fig. 1), we have 
never seen any improvement whatever, and most 
patients died in a matter of days (usually three to 
twenty-one). We have accordingly found the decere- 
brate state the only absolute indication for stopping 
treatment. 

It is easy to say that those patients recover whose 
treatment is begun early in the illness, while the others 
die; but it has unfortunately proved impossible as a 
rule to tell what stage the disease has reached when the 
patients first come for treatment. Apart from the 
decerebrate state, which is almost a terminal event, 
there is no finding, either in the clinical picture or in 
the C.s.F., which has not been seen in successful as well as 
unsuccessful cases. 

The third problem is closely allied to the other two. 
In fatal cases the most constant and characteristic 
necropsy finding is the thick collar of exudate surround- 
ing the mid-brain (Daniel 1949). On microscopy, nests 
of organisms can be found embedded in this exudate, 
which protects them from the streptomycin in the 
blood and c.s.F., and thus enables them to keep the 
inflammation smouldering (Cairns 1949). In those 
cases in which spinal block develops, the spinal sub- 
arachnoid space is found choked with similar exudate. 
Many of the effects of the basal exudate are easily 
recognisable 
clinically (Smith 
and Daniel 1947, 
Smith, Vollum, 
and Cairns 1948) 
and have _ been 
frequently seen in 
successful as well 
as in fatal 
cases. Moreover 
it is possible 
for a patient to 
have a complete 
spinal block for 
months and yet 
to recover, and 
for the block 
to disappear. 
A considerable 
degree of reso- 
lution of this 
exudate must 
therefore be 
possible. What is 
it then that 
determines 
whether the 
exudate will 
resolve or whether 
it will persist and 
increase to death ? 

It would seem 
that there is some 
important factor 
other than the 
‘**drug-organism relationship that we have been unable 
to recognise, far less to assess. This unknown factor 
is presumably related to the host-response, and a 
possible clue to its nature lias been given by the 
behaviour of the cells and protein in the C.s.F. in cases 
under treatment with streptomycin. 


Fig. 
tuberculous 
treated with streptomycin. 


1—Complete decerebrate rigidity in 
meningitis unsuccessfully 


C.S.F. CHANGES DURING STREPTOMYCIN TREATMENT 
Ever since we first began this study it has been our 
practice to combine the intramuscular administration of 
streptomycin with long uninterrupted courses of daily 
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intrathecal injections. At each puncture a sample of 
c.8.F. is collected, the cell and protein content is estimated, 
smears are examined for tubercle bacilli, and cultures 
are set up. The results of these daily examinations 
of the c.s.F. are set out as a graph and in our series a 
fairly definite pattern can be distinguished (fig. 2). 

In successful cases the positive films and cultures 
become less numerous until finally the organisms dis- 
appear altogether. This usually takes from two to 
four weeks, but not infrequently tubercle bacilli may 
reappear in one or two later specimens of fluid. 

In the great majority of cases the cell-counts show 
remarkable day-to-day fluctuations (Cairns and Taylor 
1949). At the peaks of these fluctuations the total 
cell-counts are of the order of 600 to 1600 per ¢.mm.— 
i.e., well above the range seen in the untreated disease 
(Smith and Daniel 1947). Typically these high spikes 
of cells contain 60-90% of polymorphonuclear leucocytes. 
The fluctuations usually appear between the fourth and 
fourteenth days of treatment ; they may only occur once 
or twice or they may persist for weeks. In successful 
cases the fluctuations ultimately flatten out and the 
cell curve begins to fall steadily. In those cases how- 
ever where an isolated positive film or culture is obtained 
late in treatment, one or two solitary spikes of cells may 
reappear about the same time as the organisms (fig. 12). 
Occasionally, too, their reappearance coincides with the 
development of new focal neurological signs 

The protein curve also tends to fluctuate from day to 


day during the first few weeks of intrathecal strepto- 
mycin, when the abrupt peaks may be 100-200% above 
previous levels. They occur at about the same time as 
the high spikes of cells, though often not on the same 
day. Apart from day-to-day fluctuations, the protein 
content usually rises for at least six weeks. In success- 
ful cases the fluctuations ultimately disappear; the 
persistent rise stops and the curve first flattens to a 
plateau and finally falls. 

In unsuccessful cases the organisms either persist to 
death, or, if films and cultures do become negative, 
tubercle bacilli can be found post mortem in the exudate. 
Usually the fluctuations in the cells and protein content 
flatten out, but the protein does not fall decisively, as 
in the successful case (fig. 3.) 

The cause of the high and fluctuating cell-counts and 
of the peaks in the protein content is obscure. They 
are not due to secondary infection, because cultures for 
pyogenic organisms have always been sterile.1. They are 
almost certainly not due to mere irritation by the 
intrathecal streptomycin, because in many cases they 
die down and disappear even though the intrathecal 
injections of streptomycin are still being given daily 
(fig. 2); because it has proved impossible to reproduce the 


1. Three cases in this series have been complicated by a secondary 
infection due to Streptococcus fecalis, Strep. viridans, and 
Staphylococcus aureus respectively. Both the clinical picture 
and the c.s.F. findings were profoundly different from those 
under discussion. 
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Fig. 2—Graph showing C.S.F. changes, temperature, weight, and treatment in an uncompli- 

cated case of tuberculous meningitis successfully treated. Note the high irregular spikes 
These spikes begin about the 10th day of treatment, wien 
In this case they flatten out well before 
the intrathecal injections are stopped and at about the same time that the temperature 


in the cell and protein curves. 
organisms are disappearing from the C.S.F. 


settles. (Case 48). 


a 3—Similar graph to fig. 2 in an unsuccess- 

ul case. Note the complete disappearance 
of spikes in the cell and protein curves after 
organisms have disappeared from the C.S.F. 
although the intrathecal injections of strep- 

. tomycin are given daily up to the time of 
death. Post mortem, intense exudate, con- 
taining clusters of tubercle bacilli, was found 
occluding the cisterna ambiens (Daniel 1949, 
_fig.2). (Case 39). 


= 
fluet 
seco! 
four 
thee 
the 
con 
bece 
seen 
in | 
mist 
tubs 
was 
the 
ther 
sari 
bee: 
see 

: var 
i org 
str 
He 
Al 
] 
the 
in 1 
for 
giti 
wit 
obs 
wil 
| the 
tin 
dis 
: 
mi 
lib 
| lat 
4 do 
4 tu 
C.f 
pa 
in 
a 
th 
ne 
M 
be 
Ww 
fr 
tr 
in 
0 
h 
te 
r 
b 
(i 
v 
9 


950 


epto- 
ne as 
same 
otein 
CESS - 

the 
to a 


st to 
itive, 
date. 
ntent 
as 


and 
They 
s for 
y are 

the 
they 
hecal 
daily 
e the 
ndary 
, and 


icture 
those 


THE LANCET] 


DR. SMITH, DR. VOLLUM: TUBERCULIN AND STREPTOMYCIN IN MENINGITIS [AauausT 19,1950 277 


fluetuations by giving a 
second, third, or even a 
fourth course of intra- 


STREPTOMYCIN 75 mg LT. 


thecal injections after STREPTOMYCIN 
the active infection is AN 

controlled (fig. 4); 
because we have never “be 9 

seen these fluctuations 3s 

in cases in which a CULTURE 
mistaken diagnosis of 
tuberculous meningitis 

was made and intra- 

thecal streptomycin was %~ 

therefore given unneces- 

sarily (fig. 5); and nb 300F 

because they are not 

seen in the other S~ 

varieties of meningitis 

in which the infecting oF 


organism is sensitive to 
streptomycin—e.g., 
Hemophilus influenze.? 
A HYPOTHESIS TESTED 
In our experience 
therefore these changes 
in the c.s.F. are specific ‘ 
for tuberculous menin- F 
gitis under treatment 
with streptomycin. This 
observation, together 
with the finding that 
they appear about the 
time that organisms are 
disappearing from the 


CSF. PROTEIN 
( mg. per 100m1. ) 


(46.) 


BODY-WEIGHT 


( R.B.C.200 - 25,000) 


H 
st 


C.8.F. suggests that they 
might be caused by the 
liberation and accumu- 
lation of bacterial break - 
down products—i.e., of 
tuberculin — into the 
c.s.F. of the sensitised 
patient. 

An attempt has been made to test this supposition 
in three ways. 

1. If it was true, then tuberculin should provoke 

a rise in cells and protein when introduced into the 
theca of someone sensitised to tuberculoprotein—as 
shown for example by a positive Mantoux test—but 
not when given intrathecally to someone in whom the 
Mantoux test was negative. This experiment has now 
been done many times in subjects in whom the C.s.F. 
was normal in all respects and who were not suffering 
from tuberculosis. 
- We have used the purified protein derivative of 
tuberculin (p.P.D.).2 The results are clear-cut. Lumbar 
injections of 0-75-7-5 ug. P.P.D. have been given to 5 
subjects in whom the Mantoux test was negative to 
0-1 ml. o.tT. 1/100. In no case has there been any 
clinical disturbance, and the cellular and protein response 
has been negligible (fig. 6). 

By contrast, when given in doses of 0-:00375-3-75 ug. 
to subjects in whom the skin gave a moderately brisk 
response to 0-1 ml. 0.7. 1/100—1/1000, there has always 
been a marked response clinically and in the c.s.F. 
(fig. 7). The clinical response consists in fever and 
vomiting. The fever usually reaches its maximum 
twelve to twenty-four hours after the injection and 


n 
o 


punctures. (Case 67.) 


2.When streptomycin is introduced into the normal theca a 
cellular reaction is occasionally seen and is accompanied by 
ee, Dv and drowsiness. More information is needed 
abou 


3. The P.p.D. used has been the standard by the 
Ministry of Agriculture and Fisheries, Veterinary Laboratory, 
Weybridge. It was used in order to avoid possible non- 
specific effects caused by the glycerin and other impurities 
present in Old Tuberculin. 


Fig. 4—Similar graph in a successful case of tuberculous ingiti li 
Typical spikes in cells and protein are seen during the first course of intrathecal streptomycin but are not 
reproduced during the subsequent intrathecal courses. The irregular disturbances in the protein curve during 
the second intrathecal course paralleled the number of red blood-cells in the C.S.F. and resulted from traumatic 
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d by an overt miliary spread. 


subsides within two to three days. The cell-count rises 
to 300-3000 cells per ¢.mm. and on the first day usually 
shows 40-80% polymorphonuclears. Cultures for pyogenic 
organisms have invariably been sterile. The count then 
falls for the next three to four days, and then usually 
rises again. After the first two days practically all the 
cells are lymphocytes. The protein also rises to 80-400 mg. 
per 100 ml., and then slowly falls, though it too may 
rise again slightly with the second, lymphocytic, peak 
in the cell-count. From then on the daily cell-counts 
fluctuate ; but on the whole the curve falls, though it 
may be many weeks before the cell-count returns to 
normal. During the early days of the reaction many of 
the cell and protein counts are typical of those seen 
in tuberculous meningitis, and the C.s.F. samples show 
the classical ‘‘ cobweb ’’ clot. The process is however 
quite benign. The injections have ‘been repeated several 
times in different subjects and also several times in the 
same subject, and the clinical and meningeal disturbances 
can be produced at will (fig. 8). 

2. The second approach was to collect c.s.F: from a 
patient with tuberculous meningitis under treatment with 
streptomycin, at a time when the cell and protein 
fluctuations were appearing ; and, after Seitz filtration, 
to inject it intradermally into a tuberculin-sensitised 
subject. This has been done four times with uniformly 
negative results. However, ©.8.F. collected twenty- 
four hours after an intrathecal injection of P.P.D., at 
the time when the clinical disturbance was at its height 
and the meningeal reaction was beginning, also gave 
entirely negative results. Either the intradermal test 
is not sensitive enough to detect the minute amounts 
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of tuberculin present, or the tuberculin may be adsorbed 
on the cells and thus removed from the filtrate. 

3. The third approach was to choose a patient in whom 
the regular treatment with streptomycin had obviously 
failed and in whom the cell fluctuations had disappeared, 
and to find out whether an intrathecal injection of P.P.D. 
would reproduce the cell and protein fluctuations seen 
earlier in the illness. As it chanced we had two such 
patients under our care during the summer of 1949. 
The effects of the intrathecal injections of P.P.pD. and the 
subsequent events merit a full description. 


FIRST CASE (fig. 9) 


A boy, aged 1 year 10 months, was admitted to Peppard 
Sanatorium on April 1, 1949, under the care of Dr. Harley 
Stevens. He had a very strong family history of tuber- 
culosis; his maternal uncle had died of pulmonary tuber- 
culosis, and a first cousin of tuberculous meningitis. A 
maternal aunt was undergoing sanatorium treatment and 
his mother has since been admitted to a sanatorium, both with 
pulmonary tuberculosis. The patient himself had been quite 
well until seven weeks before admission, when he developed 
measles, from which he never seemed to recover. He had 
a persistent fever, grew thinner and more apathetic, and was 
very constipated. At the end of March radiography of 
chest showed diffuse mottling through both lung fields ; 
shortly afterwards his neck was found to be stiff and he was 
sent into hospital with a diagnosis of miliary tuberculosis 
and tuberculous meningitis. 


Course of. Illness 

On admission he was ill and wasted. His head looked too 
large for his body, and although he was nearly 2 years 
old the anterior fontanelle was widely open though not 
unduly tense. He was very drowsy and apathetic and yet 
irritable. When undisturbed he would lie quietly, but he 
would cry miserably when touched or moved. Movements 
of his eyes seemed to be full, and he moved his limbs normally. 
The tendon reflexes were within normal limits, but both 
plantar reflexes were extensor. Lumbar puncture yielded 
fluid under a very high pressure containing 100 cells per c.mm., 
with 162 mg. protein and 680 mg. chlorides per 100 ml. 
(sugar not estimated). Scanty acid-fast bacilli were seen on 


smears. 
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Fig. 5—Similar graph in a case of probable polio-encephalitis in which 


a mistaken diagnosis of tuberculous meningitis was made and treat- 
ment with intramuscular and intrathecal streptomycin was therefore 
begun. Note the absence of reg and protein which contrasts 
strongly with the curves in figs. 2 


Treatment with streptomycin was begun immediately and 
the child received a daily lumbar injection of 50 mg., and 
0:25 g. twice daily by intramuscular injection. During 
the first two weeks he grew a little better; the neck stiffness 
lessened, he took fluids well by mouth, he did not vomit, and 
his nutrition improved slightly. During the third week of 
treatment the improvement flagged, lumbar puncture became 
difficult, and the c.s.F. was bloodstained. During the fourth 
week he grew worse; he vomited frequently and the neck 
stiffness increased. Lumbar puncture now yielded fluid 
containing 130 cells per c.mm., with protein 177 mg., chlorides 
655 mg. and sugar 43 mg. per 100 ml. Acid-fast bacilli were 
still present on the direct smears. 

On May 4, 1949, the child was transferred to the Radcliffe 
Infirmary, Oxford, because it was feared that he was develop- 
ing a spinal block and neurosurgical intervention was therefore 
indicated. He was now extremely ill and his skin was dry, 
with diffuse brown pigmentation. Though the circum- 
ference of his head was within the limits of normal the 
fontanelle measured 2-5 by 2 cm., and radiography of the 
skull showed slight expansion of the sagittal suture. There 
was gross neck stiffness with considerable head-retraction. 
When left alone he would usually lie quietly curled up on his 
side with all four limbs flexed, but frorh time to time he would 
utter a loud cry like an animal. There was constant chewing, 
sucking, and grinding of the teeth. The fundi were normal ; 
he would follow objects with his eyes, and the pupils, though 
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Fig. 6—Cell and protein content and temperature following the intra- 
thecal injection of 0-75g. P.P.D. in a patient without meningitis 
and in whom the Mantoux test was negative to 0-1 mi. O.T. 1/100. 
No 2+ aren of temperature or protein content ; cellular response 
negligible. 


dilated, reacted briskly to light. There was a mild right 
facial weakness and possibly some weakness of his right upper 
limb, but he was so reluctant to move that it was hard to be 
sure of this, The spleen was easily palpable, and radiography 
of the chest still showed marked miliary changes. Gastric 
washings grew tubercle bacilli on culture, 

Lumbar puncture was performed in the three lower lumbar 
spaces and confirmed the impression of incipient spinal block. 
The c.s.¥. was heavily mixed with old blood and could only 
be obtained (with great difficulty) by aspiration. Accordingly 
bilateral frontal burr-holes were made to give access to the 
lateral ventricles, and a course of intraventricular injections 
(50 mg. daily) of streptomycin was begun. The first specimen 
of fluid obtained contained 43 cells per c.mm. and 125 mg. 
protein per 100 ml., and tubercle bacilli were aap he on 
culture. As vomiting was persistent, an intravenous 
was set a ; physiological saline was given first and freak 
blood la 

cca ae measures the child grew worse. During the 
next nine days the protein in the lumbar fluid rose to over 
1 g. per 100 ml. and thereafter all attempts at lumbar puncture 
resulted in dry taps. The protein in the ventricular fluid 
also rose to 500 mg. per 100 ml. (fig. 9). He was persistently 
feverish; the wasting, head-retraction, and hydrocephalus 
all increased until by the middle of June his condition seemed 
hopeless and the intrathecal injections, of streptomycin were 
accordingly abandoned. This was the more disappointing 
in that X-ray films of the chest showed slight improvement 
and cultures of gastric washings were now negative. 

At this time his head was so retracted that it rested between 
his shoulders. He was dreadfully wasted, and in spite of 
being turned frequently he had developed several pressure 
sores. His skin was deeply pigmented and covered with 
long lanugo-like hair. The fontanelle was full and bulging, 
radiography of the skull showed increased expansion of the 
sutures, and on one recent occasion C.s.¥F. had leaked spon- 
taneously from one of the burr-holes. Ventricular puncture 
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soot PPO. significant increase in either the red cells or protein content. 
' 0-715 4g. This response is typical of a mild non-specific chemical: 
%~400F 4 itis. 
Ni | On July 10 the first of several further injections of P.P.D. 
§ § 300} i was given, but into the cisterna magna instead of the ventricle. 
4 & 200} | As the clinical reaction to the first injection had been 80 
4S alarming, only one tenth of the original amount was given 
S “ooh di (0-75 yg.). An exactly similar though milder response 
was seen both clinically and in the t.s.¥. The dosage was 
gradually increased and good evidence was obtained of a 
Sy 1soF a falling response, as shown in fig. 9. There was also evidence 
Ro that the sensitivity of the patient’s skin was decreasing and 
SN toot a by the end of September 0-015 mg. P.P.D. (approximately 
: y equivalent to 0-2 ml. 0.7. 1/1000) produced a flare only about 
GS 2 cm, in diameter. 
S 
C But to everyone’s astonishment, as the weeks passed, it 
by became apparent that the child was improving. The vomiting 
‘ stopped except during the twenty-four hours immediately 
= following an injection of P.P.p., while after each reaction 
1 1 i 4 the temperature would fall to a new low level. 


30 40 50 60 

DAYS 

Fig. 6 in a patient without meningitis who 
received 0-7: y intrathecal injection but in whom the 
Mantoux to 0-1 mi. O.T. 1/1000. Note sharp rise 
in temperature accompanied by brisk pleocytosis and rise in protein. 


showed that the lateral ventricles lay within about 2 cm. 
of the scalp. All four limbs were spastic and paralysed and 
were tightly flexed across his body. His pupils were dilated 
and fixed to light, and, although he would still respond to 
touch by a loud bellowing cry, there was no response whatever 
to any visual stimulus. 


Response to Tuberculin 

As there was obviously nothing to lose, it was thought 
justifiable to observe the effects of intrathecal injections of 
p.P.D. At this time an intradermal injection of 0-1 ml. 
o.t. 1/1000 gave a flare and weal approximately 


By the end 
of August, 1949, he was gaining weight rapidly ; he was much 
less irritable and was beginning to play with his toys. The 
dusky brown tinge of his skin had nearly gone ; he was losing 
the downy hair which had covered his body ; and the pressure 

sores had healed. His head was much less retracted and no 
trace of the extensor posture had been seen since the reaction 
to the first injection of P.P.p. Now that he was moving his 
limbs, a right hemiparesis was obvious. Everyone was, 
however, still convinced the child was blind. A photograph 
taken at this time (fig. 10)-illustrates these points, but also 
indicates how bad the child’s condition had been when 
at its worst, since all observers were agreed that by now 
he was very much better. 

The injections of P.P.D. were continued until October and 
except for the reactions which followed each one, and which 
were now quite frivial, the child improved steadily. By the 


PPD. 


10 cm. in diameter. As no lumbar fluid could be 
obtained, it was decided to make serial observation 
of the cisternal c.s.r. Accordingly two successive 
samples of cisternal fluid were examined (cells 20-22 
per ml., protein 100-82 mg. per 100 ml.); and then, 
on June 20, 7:5 ug. P.P.D. was injected into the lateral 
ventricle. The same night the temperature rose 
abruptly, the tension in the fontanelle increased, and 
the child vomited frequently. Still more alarming, 
the upper limbs became extended and hyperpronated 
as in the classical decerebrate state. The clinical 
reaction, however, though severe, was short-lived, and 
though the temperature did not begin to fall for three 
days there was no immediate anxiety about the child 
after the first twenty-four hours. 

The c.s.¥. response was rather more delayed. Nine- 
teen hours after the injection the cisternal protein 
had risen from 82 to 240 mg. per 100 ml., and 1100 
red cells per c.mm. had appeared although all recent 
punctures had apparently been atraumatic. The total 
white-cell count had however not increased signifi- 
cantly, though a few polymorphonuclear cells had 
appeared (total 29 per c.mm., 15 polymorphonuclear 
as opposed to 22 per c.mm., 6 polymorphonuclear 
at the time of injection). After another six hours 
(twenty-five hours after injection) the protein and 
red cells had again risen (282 mg. per 100 ml. and 
22,000 per c.mm. respectively) while the white-cell 
count was now 74 per c.mm., 46 of which were poly- 
morphonuclear. The white cells and wave continued 
to rise irregularly as shown in fig. 9, reaching their 
maximum (150 per c.mm. and 700 mg. per 100 ml. 
respectively) ten days after the injection. 

On June 30 and July | cisternal injections of an 
experimental preparation of streptokinase were given. 
This same preparation was subsequently tried exhaus- 
tively in another case of tuberculous meningitis and 
without any evidence—clinical, radiological, or at 
necropsy—of resolution of the exudate. The effect of 
these injections was quite different from that produced 
by the p.P.D. There was no clinical reaction whatever. 
The cells rose within twenty-four hours to 660 per 
o.mm. (7020 polymorphonuclear) to fall steadily and 
permanently during the next two days. There was no 
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Fig. 8—Cellular, protein, and febrile response in a patient without meningitis 
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and 
and 
riny 
ness 
and 
k of 
ame 
urth 
1eck 
duid 
ides 
vere 
liffe 
lop- 
fore 
dry, 
um.- 
the 
the 
here 
ion. 
his 
ing, 
1al ; 
ugh 
> 
| 
100. 
nse 
ght 
per 
be 
ohy 
tric 
bar 
ck, 
nl 
aly 200 
the 0 
ons 
600 
ng. 
on 
ri 
the 
ver 
ure 
uid 
tly 
lus 
1ed 
100 
98 
of | | |__| 140 160 
of 0 20 40 
| 
ith 
ng, 
ss 
' 


280 THE LANCET] DR. SMITH, DR. VOLLUM: TUBERCULIN AND STREPTOMYCIN IN MENINGITIS 


[aucust 19, 1950 


middle of September it seemed that his sight was returning 
and by the beginning of October he could obviously see quite 
well. He was now a well-covered, rosy little boy, playing 
happily with his toys and beginning to talk, though still 
resentful of being moved. Movements of both arms were 
normal but his legs were still very stiff and perpetually 
flexed. He could move his feet but not the knees or hips. 
There was a well-maintained clonus at the right ankle, but 
both plantars were now flexor. X-ray appearances in the chest 
were within normal limits. 


During November, after six months of persistently dry 
taps, lumbar puncture once more yielded 0.s.¥F., though the 
flow was still extremely slow. The cisternal C.s.¥. was by now 
approaching normal. Radiography of the skull showed that 
the sutures were normal and the fontanelle nearly closed. By 
January he could feed himself and could pull himself up on 
to his knees. By February he could stand and in March he 
learnt clean habits. 


By April 1, 1950, just one year after treatment was begun, 
he was a fat healthy-looking little boy who could walk holding 
on to someone’s hand (fig. 11). There was a mild flexion 
contracture of the right hip and knee, a legacy of the old 
hemiplegia, but except for the unsteadiness of gait there 
were no abnormal neurological signs. There was free flow 
of c.s.¥. on lumbar puncture and both the lumbar and cisternal 
fluids were normal in all respects (protein 28 mg. per 100 ml., 
3 cells per c.mm.). His vocabulary, though still very limited, 
was increasing, and psychometric tests confirmed the 
impression that he was rapidly making up the ground he had 
lost during his long and serious illness. 


This child, who had a proved tuberculous meningitis 
complicated by an overt miliary spread, grew steadily 
worse in spite of intensive treatment with streptomycin 
given by the lumbar, ventricular, and intramuscular 
routes. When his condition appeared hopeless, the 
intrathecal streptomycin was withheld and minute 
amounts of P.P.D. were injected first into the ventricle 
and then into the cisterna magna in order to see what 
effect this had on the c.s.F. These injections not only 
produced the expected rise in the cell and protein content 
of the c.s.F. but also a totally unforeseen clinical improve- 
ment. We therefore sought opportunity to repeat the 
injections of P.P.D. in another case in which treatment with 
streptomycin had failed. 


SECOND CASE (fig. 12) 


A boy of 17'/, years was admitted to the Radcliffe Infirmary 
on March 25, 1949, under the care of Dr. P. C. Mallam. Except 
for an attack of bronchitis when he was 3, his past history was 
uneventful and there was no family history of tuberculosis 
and no history of contact. He had been apparently well 
until a week before admission, when, he developed a heavy 
cold in the head and a little later began to vomit and to 
complain of headache. The headache and vomiting grew 
rapidly worse, and for the last four days before admission he 
had vomited everything he had swallowed. He also became 
increasingly drowsy. 


Course of Illness 
On 


admission he was deeply stuporous, but could be 


roused _ sufficiently to 
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show that he resented 
interference. He was 
pale and thin, his neck 
was very stiff, and Ker- 
nig’s sign was positive. 
Apart from a slight left 
facial weakness there 
were no focal neurological 
signs. Lumbar puncture 
yielded a faintly turbid 
fluid under a _ pressure 
of 300 mm. H,O and 
containing 125 cells per 
e.mm., with protein 250 
mg., chlorides 650 mg., 
and sugar 47 mg. r 
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7 100 ml. Acid-fast bacilli 
were seen on the direct 
smear, tubercle _ bacilli 
were grown on culture, 
and guineapig inoculation 
was positive, Radio- 
graphy showed an ex- 
- tensive infiltrative lesion 
of the left mid-zone with 
4 enlargement of the hilar 
glands. 


+ On March 25, 1949, 
treatment was begun: 
4 1 g. of streptomycin was 
given twice daily by 
intramuscular injection 
and 100 mg. daily by lum- 
bar injection. During the 
4 LUMBAR A “4 next few days he grew 
worse, and by March 28 
NY / \ + was comatose, though still 

responding to painful 
/ stimuli. Because of this 
» deterioration both ven- 
tricles were tapped 
through bilateral frontal 
burr-holes. Both were 
capacious and symmetric- 
ally placed; the initial 
| pressure was 420 mm. 
H,O and tubercle bacilli 
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Fig. 9—Graphic representation of the course of the illness in case |. 


were seen on smears and 
were cultured from the 
ventricular fluid. -The 


56+ exptonation see text. daily intrathecal injection 


| 
N 
Fig 
STREPTOMYCIN O-5g. 1.M. ie 
of 
th 
c co 
co 
8 pr 
ir 
H m 
er 
| of 
‘ in 
me 
4 
ve 
1 } te 
fu 
- 
Pp 
(f 
1200 
i fi 
fe 
d 
if 2 
f 
NTRIC. 
Fio4 
| 


THE LANOET] 


DR. SMITH, DR. VOLLUM: TUBERCULIN AND STREPTOMYCIN IN MENINGITIS [AvuGust 19, 1950 281 


ment acid-fast 
on smears and 


nuclears). 
were therefore 
weeks from this 


bacilli were once in seen 
on the fiftieth day the cells 


shot up to 950 per c.mm. (32% polymorpho- 
The daily intrathecal 


injections 
continued for another eight 
time. 


At the end of June it was decided to give 


him a rest from the intrathecal injections, but, 
in view of the severe chest lesion, to treat him 
with the prolonged régime we were then using 
in cases where the meningitis was accompanied 
by an overt miliary spread (Cairns, Smith, 
and Vollum 1950). The decision to withhold 
the intrathecal injections even temporarily 
' was taken with some trepidation; for, though 
the c.s.F. fulfilled the criteria laid down for 
stopping treatment (Cairns, Smith, and Vollum 
1950), ‘and though his clinical condition was 
reasonably good, he was no longer gaining 
weight and he still had a low-grade fever. We 
were also influenced in favour of giving him 
a rest by the fact that after 105 consecutive 
intrathecal injections he had become extremely 


intolerant of his lumbar punctures, which were 
by now a severe ordeal for all concerned. 
But after about two weeks it became only 


too apparent that the boy was losing ground. 
During this time the left knee became swollen 
and painful, and our orthopedic colleagues 
had no hesitation in making a diagnosis of 
tuberculous arthritis. The joint was immobilised 
by: a plaster splint but remained as big as ever. 


Fig. 1O—(Case 1). Photograph taken two months after first intrathecal injection of 
P.P.D. The enlargement of the head and the fixed flexion attitude of the legs are 
seen; but the head-retraction, though still present, has lessened, the pressure 
sore over the left trochanter has healed, he is losing the downy hair which had 
covered his whole body, and can move his left arm. 

Fig. 11—(Case 1). Photograph taken a year later. 


Unfortunately this photograph was reversed, and it is in fact the right hand— 


taps. 


i.e., the one previously paralysed—that the child has lifted to its mouth—H.S. 


of streptomycin given into 

the left ventricle. After this the 

coma grew lighter; next day he 
could obey simple commands and 
on the following day he began to 
eak. 

For three months he slowly im- 
proved. For weeks he was intensely 
irritable, but he gradually grew 
more rational, though he remained 
emotionally unstable. By the middle 
of June he had gained about 6 lb. 
in weight and had no abnormal 
neurological signs. He still looked 
very thin and frail, and psychometric 
tests suggested about a 20% loss in 
function. 

The behaviour of the cells and 
protein in the cC.s.F. was typical 
(fig. 12). The cells had shown a few 
fluctuations during the first three 
weeks of treatment (maximal rise 
from 165 to 600 per c.mm. in twenty- 
four hours), and the protein rose 
during the same time from about 
240 to 400-500 mg. per 100 ml. 
The protein then stopped rising and 
the cell fiuctuations flattened out. 
Tubercle bacilli were present on 
both films and culture for six con- 
secutive days and then disappeared. 
However, during the sixth week 
of treatment the protein content 
began to fluctuate almost daily (maxi- 
mal rise from 420 to 740 mg. per 
100 ml. in twenty-four hours), and 
similar though less frequent fluc- 
tuations reappeared in the cell curve. 
On the forty-ninth day of treat- 


After seventeen days the 
tions were begun again, but the boy grew worse 
increasingly rapidly. 
and grew dreadfully wasted ; 
back became extremely stiff; he lay in a light 
stupor all day, but, when asked, he complained 
of severe headache. 
rose to over 300 mm. H,O and was only cons 
trolled for a few hours by decompressive lumbar 
No further tubercle bacilli were obtained 
on film or culture. 
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Fig. 12—Graphic representation of the course of the illness in case 2. For explanation see text. 
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Response to 
Tuberculin 

By Aug. 10, 
after three 
weeks of the 
second course of 
intrathecal 
injections, the 
outlook seemed 
so hopeless that 
it was seriously 
eonsidered 
whether all in- 
jections should 
be withheld so 


—i.e., a tenth 
of the original 
dose given in 
case 1—was in- 
jected by lum- 
bar puncture on 
both Aug. 11 
and 12. In this 
ease the intra- 
thecal strep- 
tomycin was 
continued so 
that all the 
readings of the 
c.s.F. should be 
comparable. As in case 1 the temperature rose abruptly 
twenty-four hours after the first injection, and twenty-four 
hours later the c.s.F. became yellow and the protein shot 
up from 240 to 880 mg. per 100 ml. The rise in cells was 
much less dramatic and was only from 60 to 140 per c.mm. 
on the fourth day. In this case the clinical disturbance was 
most alarming. Together with the rise in temperature he 
vomited persistently and complained that his neck and back 
were very painful and stiff and that he felt very ill. He then 
rapidly went into profound coma and for twelve hours looked 
as though he was going to die. However, during the next 
few days the coma lightened persistently, and twelve days 
after the injections he was better than he had been for weeks. 
He was able to sit up in bed and read the newspaper ; he was 
no longer incontinent ; and on two occasions the lumbar 
pressure was within normal limits (fig. 13). However, during 
the third week his improvement flagged, the vomiting and 
intense drowsiness returned, and the c.s.¥. pressure was once 
again persistently above 300 mm. H,O. 

Seventeen days after the first two injections of P.P.D. 
a third lumbar injection was given, but of only a tenth of the 
original dose—i.e., 0-075 wg. P.P.D. Again there was a prompt 
clinical response which, though severe, was not as alarming 
as after the previous injections. The response in the C.s.¥F. 
was even more dramatic. The cells rose from 16 to 935 per 
e.mm. (80% polymorphonuclears) in forty-eight hours and 
the protein to over 2 g. per 100 ml. On the third day the 
fluid was brown and difficult to obtain, and spinal block 
seemed about to supervene. This immediate disturbance 
in the cells and protein settled down within forty-eight hours, 
but the boy remained drowsy and incontinent, and after 
first falling the protein again rose. 


Recovery 

Twelve days after the injection the boy was no better, and 
accordingly it was decided to abandon all further intrathecal 
therapy. The day after this decision was taken he began to 
improve. The cells, protein, and pressure all fell persistently 
and permanently ; the boy stopped vomiting and began to 
eat. The effusion in the knee disappeared leaving full move- 
ment of the joint, and radiography showed considerable 
improvement in the chest. During October he gained 12 Ib., 
and from then on his improvement has been uninterrupted. 

On Feb. 6, 1950, he was transferred to Peppard Sanatorium, 
and at the end of March the intramuscular streptomycin was 
stopped. He is now (May, 1950) free from all neurological 
signs and symptoms, and the c.s.F. is approaching normal. 
The lung lesion, however, is still active and an artificial 
pneumothorax has been induced. Mentally -his recovery 
appears complete (fig. 14). 


Fig. 13—(Case2). Photograph taken two weeks 
after the first intrathecal injection of P.P.D. 
The top of the plaster immobilising the left 
knee can be seen. 


In this case, as in the first, intrathecal injections of 
P.P.D. produced a severe but temporary exacerbation 
of the meningeal symptoms which was quickly followed 
by a rise in the cell and protein content of the o.s.¥. 
This disturbance in the c.s.F. resembled that so commonly 
seen in the first weeks of intrathecal treatment with 
streptomycin ; in particular the c.s.F. reaction following 
the third injection of P.P.D. in case 2 was quite remarkably 
like that which coincided with the isolated positive 
film obtained at the end of the seventh week of 
treatment (fig. 12). 

More startling was the improvement seen in both cases, 
which was as gratifying as it was unexpected. But the 
intrathecal injections of P.P.p., though possibly thera- 
peutic, were certainly dangerous, at least in the doses 
used in these two cases. 
Any further trial therefore 
had to be carried out in a 
case in which treatment with 
streptomycin had nothing fur- 
ther to offer. Accordingly, 
a patient showing the full 
decerebrate picture was 
deliberately selected as an 
example of the one condi- 
tion in which no improve- 
ment of any kind had ever 
been seen with streptomycin 
alone. Further, in the case 
selected the infection was 
obviously very active, as 
judged by the numerous acid- 
fast bacilli seen on smears 
of the c.s.F., while in cases 
1 and 2 organisms had dis- 
appeared weeks before the 
P.P.D. was first given. 


THIRD CASE (fig. 15) 


The patient, aged 51/, years, 
was admitted to the Military 
Hospital for Head Injuries on 
Sept. 18, 1949, with a three 
weeks’ history of drowsiness, 
anorexia, and vomiting. On 
= admission she wes semicoma- 

cop oto- tose and unable to speak. 

Her neck was stiff, there 

begun. were constant athetoid move- 
ments of the right arm, 
and she had a spastic left hemiparesis. The C.s.¥. con- 
tained 212 cells per c.mm. (43% polymorphonuclears), 
with 122 mg. protein, 30 mg. sugar, and 772 mg. chlorides 
per 100 ml. Radiography of the chest showed a calcified 
primary complex. Brain abscess was excluded by bilateral 
ventricular estimation and treatment with streptomycin 
begun (50 mg. daily by lumbar injection, 0-5 g. twice daily 
by intramuscular injection). In spite of this the child grew 
rapidly worse. She became profoundly comatose with 
incessant chewing and sucking. She was unable to cough, 
cry, or swallow and had to be fed by stomach-tube. The 
skin broke down over the pressure points, the stiffness of the 
neck and back progressed to severe opisthotonus, and both 
legs and the right arm assumed the tonic extensor posture. 
Shortly afterwards the left arm also became extended and 
hyperpronated and the decerebrate picture (cf. fig. 1) was 
complete. Tubercle bacilli were identified_in the 0.s.F. on 
the fourteenth day of treatment. 


Response to Tuberculin 

On Oct. 2, 1949, the fifteenth day of treatment, the intra- 
thecal injections of streptomycin were temporarily withheld 
so as not to confuse the effects of the intrathecal P.p.p. The 
Mantoux test at this time was weakly positive to 0-1 ml. 
o.t. 1/100,000. As the initial reactions in cases 1 and 2 had 
been so severe only 0-0075 ug. P.P.D. was introduced at the 
first injections, and the dose was then gradually increased. 
All the injections caused an increase in the fever, and after 
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a third injection the axillary temperature rose to 106°F, 
ey this minute dose caused no significant rise in cells. 

t. 25 the intrathecal streptomycin was again begun 
because of the persistently positive films. Three days later 
the dose of P.P.D. was inc to 1-25 ug. and from then on 
almost every injection was followed not only by an exacerba- 
tion of signs and symptoms but by a sharp rise in the cells 
and often in the protein (fig. 15). 

The child remained extremely intolerant of the intra- 
thecal P.P.D., which even in minute doses would cause an 
intense exacerbation of the opisthotonus and an access of 
tonic fits. As the weeks passed, however, it became apparent 
that each reaction was followed by slight improvement. 
The temperature settled, the depth of coma lightened, crying, 
swallowing, and coughing all returned, the opisthotonus 
slowly disappeared, and the extensor posture of the limbs 
was finally replaced by one of flexion. Though the child 
was very thin, she never showed the extreme wasting asso- 
ciated with chronic meningitis, and all the pressure sores 
healed except one which had become heavily infected with 
Pseudomonas pyocyanea. Most surprising of all, the c.s.¥. 
pressure remained within normal limits during the whole 
illness, and the obstructive hydrocephalus, hitherto invariably 
seen in decerebrate rigidity, never developed. Sight, as judged 
by the persistence of a brisk menace reflex, was preserved 
throughout. The Mantoux test became negative to 0-1 ml. 
o.t. 1/10. 

At this stage, however, the improvement stopped. It 
seemed therefore that, though the meningitis was controlled, 
severe and widespread cerebral infarction, which was preclud- 
ing any useful recovery, must have taken place at the time the 
decerebrate state appeared. Ventriculography, which was 
performed on the 170th day of treatment, supported this 
conclusion. The whole ventricular system was grossly but 
symmetrically enlarged while the sutures were all within 
normal limits. After this procedure the child’s chest became 
very bubbly and she died of inanition twenty-five weeks after 
treatment was begun. 


QB 


Fig. 16—Drawing of brain cut through the cisterna ambiens showing the 
dense exudate hitherto invariably seen in cases showing the decere- 
brate picture. The patient became decerebrate and died after five 
months’ treatment with streptomycin. 


Post-mortem Findings 

The skull was normal, with no spreading of the sutures, 
The meninges at the base of the brain were thickened but 
macroscopically there was no exudate in the cisterna 
ambiens or Sylvian fissures (figs. 16 and 17). There was 
widespread bilateral infarction of the basal ganglia and 
external and internal capsules. These infarcts were old 
and shrunken and appeared to correspond 
well in time with the onset of the 
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decerebration. The severe ventricular 
enlargement was secondary to the gross 
destruction of brain tissue. There was a 
small, firmly encapsulated tuberculoma in 
the right Sylvian fissure which may well 
have acted as a “Rich’s focus” (Rich 
and McCordock 1933, Rich 1944) (fig. 18). 
In the lungs there was a well calcified 
ig primary complex, but no sign of tubercu- 
losis elsewhere. 


Microscopic examination showed several 
a small foci of tuberculous granulation tissue 
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vet in the interpeduncular region and a larger 
focus lying beside the left optic nerve. In 
many places there was cuffing of the pene- 
trating vessels of the brain with chronic 
inflammatory cells and macrophages. The 
5 white matter of the cerebral hemispheres 
and cerebellum showed microcystic spaces 
and small focal collections of fat granule 
cells, the terminal result of focal demyelina- 
tion. There was a fairly widespread granular 
4 ependymitis. The basal ganglia showed 
7 gross damage with very numerous micro- 
7 cystic spaces and fat granule cells. 


This case is unique in our experience in 
that the child not only lived for twenty- 
+ three weeks after developing the full dece- 
rebrate state but showed a sustained objec- 
+. tive improvement, though this never 
amounted to a useful recovery. The 
necropsy findings were also unique; 
for in every other case in which the 
. decerebrate state developed the cisterna 
4 ambiens was invariably choked with 
exudate of almost cartilagenous density 
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Fig. 15—Graphic representation of the course of the illness in case 3. For explanation 


see text. 
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(fig. 16). Indeed this has, with one 
exception, been a constant finding in all 
the cases in this series that have come to 
necropsy. 
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Fig. 17—(Case 3). Drawing of similar section to fig. 16. The basal 
meninges are thickened but the cisterna ambiens is free from exudate. 


DISCUSSION 


In these 3 cases the effects of the intrathecal injections 
of p.P.D. on the cells and protein of the c.s.r. faithfully 
reflected the changes so commonly seen during the 
first weeks of treatment with streptomycin. Exactly 
similar changes could also be produced at will in subjects 
without meningitis but sensitised to tuberculoprotein, 
provided enough pP.P.D. was given. With smaller 
amounts the changes in the C.s.F. were indistinguishable 
from those of untreated tuberculous meningitis. 

Even more interesting, in all 3 cases an entirely 
unprecedented clinical improvement took place. The 
inference is inescapable that intense exudate had 
developed in all in spite of vgorous treatment with 
streptomycin, and that it had esolved after the P.p.p. 
was given. 

How this resolution was brought about is a matter of 
conjecture. What these patients in fact received was 
tuberculin therapy given under a cover of streptomycin. 
Koch himself, when he first announced the discovery 
of tuberculin, said : ‘‘ There is no question of a destruction 
of the tubercle bacilli in the tissues, but only that the 
tissue enclosing the tubercle bacilli is affected by the 
remedy’’: and again: ‘“‘The remedy does not kill 
the tubercle bacilli but the tuberculous tissue’? (Koch 
1890).4 The hysterical enthusiasm provoked by Koch’s 
paper was quickly followed by an almost equally hysterical 
rejection of the man and his ‘‘remedy.’’ But in spite 
of the vast amount of careful work that followed the 
period of *‘ tuberculin delirium ’’ (Hamman and Wolman 
1912) the therapeutic value of tuberculin could never 
be proved while its dangers were incontrovertible. Just 
two months after Koch’s announcement Virchow (1891) 
demonstrated the post-mortem findings in certain cases 
treated with tuberculin and showed intense and wide- 
spread dissemination, and severe local extension of the 
disease. Now, however, we possess in streptomycin an 
antibiotic of proven efficacy against the tubercle bacillus. 
It should therefore be possible to explore and exploit 
the effects of tuberculin while preventing any spread of 
infection by giving streptomycin at the same time. 

We are using intrathecal tuberculin as well as strepto- 
mycin in 7 other cases of tuberculous meningitis.® These 
were specially selected as having a bad prognosis: 4 
patients were deeply comatose and the other 3 drowsy 
4. “ Nun so viel steht fest, dass es sich nicht um eine Abtétung der 

im Gewebe befindlichen Tuberkelbacillen handelt, sondern dass 
nun das Gewebe, welches die Tuberkelbacillen einschliesst, von 
der Wirkung des Mittels getroffen wird....Das Mittel tédtet 
also, um es noch einmal kurz zu _wiederholen, nicht die 
Tuberkelbacillen, sondern das tuberkulése Gewebe.” 

5. A single intrathecal injection was also given in an 8th case 
immediately after the diagnosis had been confirmed bacterio- 
logically. The patient, who had only been in hospital twenty- 
four hours, died a few hours later from an_ inhalation 
bronchopneumonia that was present on admission. This case is 


excluded from this discussion because no information was 
gained about the action of intrathecal tuberculin. 


and severely confused. All had focal neurological signs. 
It is still too early to assess the results, but the experi- 
ence we are gaining is encouraging. Only 1 patient 
has died during the first three months of treatment, 
whereas on streptomycin alone, in more than half our 
fatal cases, the patients died within the first three months. 

The falling response to intrathecal tuberculin seen in 
case 1 has been amply confirmed in some of these later 
eases. There is little doubt these patients tend to 
become desensitised (Rich and McCordock 1929, Roths- 
child, Friendenwald, and Bernstein 1934, Rich 1941). 
At the same time there is some indication that the acute 
inflammatory reaction provoked by the tuberculin is in 
itself beneficial, perhaps because it activates a fibrinolytic 
process and brings streptomycin, or the natural humoral 
and chemical defence mechanisms, into closer contact 
with the site of infection. 

Whether or not it is necessary to give tuberculin 
directly into the c.s.F. is a question now being investi- 
gated in man and guineapigs.* Preliminary experiments 
strongly suggest that intrathecal injections are required. 
We have several times seen attacks of fever and vomiting 
after intramuscular injections of tuberculin in patients 
with normal meninges. Throughout these systemic 
reactions the c.s.F. has remained normal in all respects. 
On the other hand, and conversely, when repeated intra- 
muscular injections were given until large amounts of 
tuberculin were tolerated without any disturbance what- 
ever, and the Mantoux test had become negative to 0-1 ml. 
0.T. 1/10, an intrathecal injection of p.p.p. still 
provoked a dramatic rise in cells and protein (fig. 19). 

One thing, however, is very certain. Intrathecal 
injections of P.P.D. in the presence of active meningitis 
are potentially extremely dangerous. Further, the severity 
of the reaction is to some extent unpredictable, especially 
if for any reason the p.P.D. has been withheld for a few 
weeks. The closest supervision of cases and daily 


analysis of the c.s.F. are essential if disaster is to be 


avoided. We are at present using the following scheme 
of treatment in an attempt to produce a tuberculin 
reaction as quickly and as safely as possible : 

_ On admission 0:1 ml. 0.7. 1/1000 is injected intradermally. 
Then, as soon as the diagnosis is confirmed, bifrontal burr- 
holes are made if this has not already been done. A 
6. Systemic tuberculin has been tried in tuberculous meningitis, alone 


by Don (1907) and Hamman and Wolman, (1912), and with 
streptomycin by Choremis et al (1948). 


> 18—(Case 3). Section of brain made just above the section shown in 

g. 17. The Sylvian fissures are free from exudate. An old scarred 
infarct can be seen in the right basal ganglia and just below it is a 
— in intimate contact with the Sylvian fissure (Rich’s 
locus). 
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Fig. 19—Graph of the cells, protein, and temperature in a omios 
without M test positive 0-1 mi. O.T. 1/10C0. 
Ir injecti of increasing amounts of O.T. were given 
until 4 = O.T. 1/10 was tolerated without disturbance and the 
Mantoux test was negative to 0-1 mi. O.T. 1/10. During a systemic 
reaction the C.S.F. remained normal, but an intrathecal injection 
of 3-75 ps. given after the Mantoux test had become negative still 
gave a brisk meningeal response (cf. figs. 7 and 8). 


“ standard ”’ solution of P.P.D. is made up containing 7-5 ug. 
per ml. and this is further diluted 10-fold, 100-fold, and 
1000-fold. If the Mantoux test is strongly positive, then 
0-5 ml. of the 1000-fold dilution is injected intrathecally and 
this amount is doubled every other day until a reaction is 
obtained. 

If the Mantoux is weakly positive to 0.7. 1/1000 or more, 
then 1-0 ml. of the 1000-fold dilution is injected and the dose 
is at first trebled or even quadrupled every other day, depend- 
ing on the strength of the Mantoux reaction. When we are 
giving 0-5 ml.of the 100-fold dilution we increase the dose more 
cautiously in order to avoid too severe a reaction. 

Once a reaction is obtained, as shown either clinically or 
by a rise of the cells and protein in the C.s.F., the same dose is 
repeated. From then on the size and timing of each injection 
is decided on according to the severity of the last reaction. 
On the whole it has seemed wiser to give the injections every 
third or fourth day so as to allow two or three days free 
from fever and vomiting. The dose is gradually increased 
as the patient becomes more tolerant of the injections. 


The reactions consist in an acute exacerbation of the 
meningeal signs and symptoms. At the worst they are 
extremely alarming and include profound coma, an 
intense rise in intracranial pressure requiring repeated 
ventricular taps, rhythmic respirations, hyperpyrexia, 
and fits of tonic extensor rigidity. They have so far 
been mercifully short-lived and about twenty-four 
hours after the injection the patients have begun to 
improve. 

We do not yet know how long the injections of tuber- 
culin should be continued, but we have stopped only when 
the patients have become convalescent and are free from 
all signs and symptoms of active meningitis. 

The history of tuberculin teaches one of the sharpest 
lessons in medicine on the dangers of premature publica- 
tion. We are only too well aware how incomplete this 
study is. But now that tuberculous meningitis has 
become such a long-drawn-out disease it will be at least 
another year or eighteen months before the place of 


tuberculin in treatment can be assessed. We are 
therefore putting forward this interim report in the 
hope that other workers in the same field will extend 
our observations. 


SUMMARY 


When tuberculous meningitis is treated for a long time 
with intramuscular and intrathecal streptomycin, between 
50% and 60% of patients recover. But the mortality 
has not been further reduced and in the individual case 
the prognosis remains uncertain. 

The fluctuations of the cells and protein in the ¢.s.Fr. 
during the first few weeks: of streptomycin therapy 
suggests that tuberculin is liberated into the c.s.F. 


In patients without meningitis but sensitised to tuber- — 


culoprotein, as shown by a positive Mantoux test, an 
intratheeal injection of minute amounts of the purified 
protein derivative of tuberculin (P.P.p.) produces fever 
and vomiting and also a pleocytosis and a rise in protein 
in the c.s.F. indistinguishable from the changes seen 
in untreated tuberculous meningitis. Rather larger 
doses reproduce the changes seen in cells ‘and protein 
when tuberculous meningitis is treated with strepto- 
mycin. In patients in whom the Mantoux test is nega- 
tive there is no clinical response and the disturbance of 
the c.s.F. is negligible. 

c.s.F. collected during the first few weeks of strepto- 
mycin therapy and (after Seitz filtration) injected into the 
skin gives no reaction. The result of intradermal 
injections of c.s.F. collected and ‘filtered twenty-four 
hours after an intrathecal injection of P.P.D. is also 
negative. Possible reasons for this are suggested. 

In certain cases of tuberculous meningitis in which 
streptomycin has failed to effect a cure, the C.s.F. 
becomes sterile and the fluctuations in the cells and 
protein disappear. In two such cases the intrathecal 
injections of pP.P.p., given when the patients were 
apparently moribund, reproduced the rise in cells and 
protein seen typically during the first few weeks of 
streptomycin therapy. In both patients these injections 
were followed by a totally unexpected recovery which 
appears to be complete over a year after treatment was 
first begun. 

Intrathecal injections of P.p.D. were given in a third 
case in which the full decerebrate state had developed. 
The illness was prolonged for six months and a definite 
objective improvement was seen though this never 
amounted to a useful recovery. At necropsy, no exudate 
was seen macroscopically surrounding the brain stem— 
a finding unprecedented in our experience. Microscopy 
showed several small foci of tuberculous granulation tissue 
in the cisterna interpeduncularis and one large focus 
lying beside the left optic nerve. 

In all three cases severe exudate must have been 
present and have resolved after the P.P.D. was given. 
It is therefore suggested that the effects of tuberculin 
should be further explored now that any consequent 
spread of infection can be controlled by giving 
streptomycin at the same time. 

The necessity for giving P.P.D. directly into the C.s.F. 
is briefly discussed. 

Combined treatment with intrathecal pP.p.p. and 
streptomycin has been begun in seven other cases 
selected as having a bad prognosis. It is still too early 
to assess the results but there has been only one death 
in the first three months of treatment. This compares 
favourably with the results on streptomycin alone. 

The dangers of intrathecal injections of tuberculin in 
the presence of active meningitis, and the precautions 
to be taken, are emphasised. 


We would like to express our catienie to those who have 
made this study possible and especially to Captain N. D. 
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Frazer, of the Military Hospital for Head Injuries, and to Dr. 
R. W. Armstrong, Miss A. McGibbon, and Mr. W. A. 
Macdougal, of Littlemore Hospital, and also to Mr. A. Scott, 
of the Peppard Sanatorium, for help with the photographs. 
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THIOSEMICARBAZONE IN THE 
TREATMENT OF LEPROSY 


Gorpon A. RyRI£ 
M.A., M.B. Edin. 
MEDICAL SECRETARY, BRITISH EMPIRE LEPROSY RELIEF 
ASSOCIATION 


Since Mycobacterium lepre cannot be cultivated either 
in vitro or in vivo, research on the treatment of leprosy 
often follows along lines that prove hopeful in tubercu- 
losis. Certain of the thiosemicarbazones seem to exert, 
in certain circumstances, a specific effect on Myco. 
tuberculosis, including changes in the morphology and 
staining-power of the bacillus, an action on the toxins 
of tuberculosis, and regressive changes in tuberculous 
lesions (Lancet 1950). 

In the early part of this year I was approached by 
Sir Jack Drummond, F.R.s., and Dr. W. A. R. Thomson, 
of the research and medical departments of Boots Pure 
Drug Company, with the suggestion that it might be of 
value to investigate the effect of the thiosemicarbazones 
in leprosy. 

The present study is of the exhibition of ‘ Thiacetazone’ 
(p-acetylaminobenzaldehyde thiosemicarbazone) in ten 
cases of leprosy in Britain. Eight of these cases were of 
a virulent lepromatous type; two of them were of the 
chronic tuberculoid type. In ‘all cases the dosage started 
at 50 mg. of thiacetazone, and this has been raised over 
a matter of 4-8 weeks to 150 mg. daily. Since thiacetazone 
is made up in tablets each containing 25 mg. of the 
drug, the preliminary dose is represented by two tablets, 
the biggest dose being six tablets. The latter doses have 
all been given at divided periods throughout the day. 


CASE-RECORDS 


Case 1.—Mrs. A., aged 44, had had lepromatous leprosy 
for six years, the disease having first appeared as lepromatous 
lesions on the forehead, face, thighs, and legs, which were 
all thickened, raised, and yielded leprosy bacilli. A lepromin 
test was negative. In my estimation, under expert sulphone 
treatment she would have required a minimum of 2!/, years’ 
treatment before she became clinically and Wuotecisiqgually 
negative. 

Treatment with thiacetazone was started in the second 
week of March, beginning with two tablets a day and increasing 
by one tablet a week to six tablets. On six tablets the 
patient said that she felt some gastric uneasiness; so the 
dose was reduced to five tablets, and she has made no 
complaint since. 

Result.—Improvement was rapid. After four weeks’ treat-. 
ment the patient became bacteriologically negative, and she 


’ patient refuses to take the drug when he thinks an attack 


has remained so (six examinations). The lesions of the face 
and forehead have completely flattened. The lesions on 
the thighs and legs are still visible but have become very 
much paler and flush with the surface of the skin. After 
two months the patient found that she could wear her wedding 
ring for the first time fora year. She has shown a considerable 
increase in physical energy. She has been given no other 
treatment. 

Since the lepromin test was negative, this case was 
one in which there was little or no specific resistance to 
the disease. 

Case 2.—Mr. B., Cypriot, aged 31, had had lepromatous 
leprosy for at least twelve years. Huge indurated nodules 
disfigured the whole of his face. Eighteen months ago he 
had been treated experimentally with p-aminosalicylic acid. 
After four months of this treatment he became extremely 
restive, complaining that the drug was doing him no k 
He became morose and melancholy and threatened suicide. 
p-Aminosalicylic acid was then stopped, and the patient was 
treated for a year with a proprietary sulphone. Full doses 
of sulphone were reached fairly rapidly, and slight but steady 
improvement resulted, but there was little bacteriological 
change. A lepromin test was negative. 

Treatment.—On April 7 treatment with thiacetazone was 
begun ; starting with two tablets daily, the dose was gradually 
increased to six tablets daily. 

Result.—Myco. lepre are now very. scanty, but their 
appearance remains unaltered. The lesions have very defi- 
nitely receded, the nodules of the face in particular becoming 
soft and umbilicated. 


It cannot be held that the result in this case is the 
psychological effect of a new treatment. The patient 
has had from the very beginning complete confidence 
in his doctor, and before starting sulphone treatment 
had already read accounts in the lay press about this 
‘* wonder drug.’ It might be held that his improvement 
may be merely a continuation of a process initiated 
by the previous use of sulphones; but this is very 
unlikely, for sulphones are fairly rapidly eliminated 
from the system. I have seen cases in which there has 
been partial or inadequate treatment with sulphones, 
and none of these cases has ever shown any continued 
improvement. This patient has had no other drug, and 
the change in his condition can only be attributed to 
the effects of thiacetazone. 


Case 3.—Mrs. C., aged 37, bad had leprosy for more than 
ten years, with long-continued lepra fever and bacteriologically 
positive lesions. On examination she was found to be preg- 
nant and had ulcers on her trunk and forehead and positive 
hyperpigmented patches all over the upper trunk. She 
had been treated for about six months with a proprietary 
sulphone, but had got to the stage when even a single minute 
dose caused a violent upsurge of lepra reaction, causing 
fever and confining her to bed. 

Treatment.—On April 7 treatment began with a single 
tablet of thiacetazone. This dose was very gradually and 
cautiously increased to four tablets daily. 

Result—The patient has clinically improved very con- 
siderably indeed. The bacilli are very much less, and the 
patient can get about and do a day’s work. She still shows 
occasional transient reaction nodules, but her general condition 
and appearance have much improved. 

This case is extremely difficult to assess. The patient 
could not tolerate sulphone, and her pregnancy meant 
the probability of a steady deterioration in her leprotic 
condition. 

Case 4.—Mr. D., Eurasian, 19, had had leprosy for 
as long as he could remember. also had epilepsy, having 
attacks about twice a week. 

Treatment with thiacetazone began on April 4, but the 


of epilepsy may be imminent, and it is hard to be sure how 
much he has had. 

Result.—There is definite evidence of clinical improvement, 
and the patient looks and feels very much better. Myco. 
lepre are still present. 


Little or nothing can be claimed in a case like this, 
especially as, along with the thiacetazone, the patient 
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has had, for the first time, a suitable sedative régime 
for his epilepsy. 


Case 5.—Mr. E., Eurasian, aged 19, had had leprosy ever 
since he could remember. Many bacilli were present. 

Treatment with thiacetazone started on April 5, with two 
tablets daily and increasing to six daily, in divided doses. 

Results.—Bacilli are still present but in every stage of 
degeneration. Along with this there has been a very definite 
improvement. At the start of treatment the patient had a 
leathery granulomatous thickening on the face, trunk, and 
legs. This thickening has become flatter, and the skin is 
softer and more normal in appearance. 


One can only consider an advanced case of this type 
as being in the initial stages of treatment. However, 
just over four months’ treatment has led to a con- 
siderable clinical improvement and bacillary degeneration. 


Case 6.—Mr. F., Eurasian, aged 40, had been treated from 
January until April with a proprietary sulphone. He was 
a purely tuberculoid case and had been bacteriologically 
negative from the beginning. His treatment with sulphones 
was followed by a very pronounced deterioration in his 
condition: he developed acute tuberculoid leprosy, with 
considerable depression and low fever. He was next treated 
with injections of hydnocarpus oil, which appeared to have 
little effect on his condition. In the middle of April it was 
decided to start treatment with thiacetazone. Since then 
the patient has improved with considerable rapidity. After 
nearly three months’ treatment the lesions are hardly visible, 
and his depression has gone. 


Again it can easily be argued that this case proves 
nothing. Acute tuberculoid leprosy is in many cases a 
transient state, from which the patient may possibly 
recover without any treatment whatever. But in the 
present case, the flare-up was a severe one, aggravated 
by sulphone treatment, and showed no improvement 
under large doses of hydnocarpus oil. There is little 
doubt in my mind that the prompt clinical response 
was due to treatment with thiacetazone. In this case 
the dose was never more than four tablets a day. 


Case 7.—Mr. G., aged 48, had developed leprosy in a ~ 


Japanese prison camp where no, treatment was available. 
He was an advanced lepromatous case and had been given 
adequate sulphone treatment for three years. This treatment 
had had no effect on the number of bacilli present in his 
smears. Any attempt to raise the dose of sulphone beyond 
ordinary limits had led to extreme nerve pain. The patient 
had been extremely depressed, and had recently felt that his 
treatment was not doing him any good. 

Treatment.—Ou April 5 sulphone treatment was suspended, 
and the patient was given thiacetazone, starting with two 
tablets daily and going on to four daily in divided doses. 
There has been some clinical improvement, but not much, 
The number of bacilli has definitely decreased, and the nerve 
reaction has disappeared. 

- This is one of those very difficult and highly resistant 
eases which do occur under sulphone treatment but are 
not commonly recorded. In the last three years the 
patient has had different proprietary sulphones and a 
short term of treatment with p-aminosalicylic acid. The 
only drug which seems to have produced any clinical 
benefit is thiacetazone. 


Case 8.—Mr. H., aged 40, had had virulent and advanced 
lepromatous leprosy for at least twelve years. A lepromin 
test was negative, and the patient, when first seen at the 
beginning of March, was suffering from violent lepra fever 
with a temperature of 103°F and extreme depression. He 
began with two tablets of thiacetazone daily, and the dosage 
has since been increased to five tablets daily. He is still 
bacteriologically positive, but the lepra fever has disappeared 
and the change in his clinical and psychological condition 
is considerable. 


Case 9.—Mr. I., Eurasian, aged 19, was first seen over a 
year ago; he had had virulent leprosy for more than ten 
years. After a year’s treatment with sulphone he had 
improved very considerably and showed scanty bacilli, but 


his lesions were still obvious. At the beginning of May, 1950, 
treatment with thiacetazone (four tablets daily) was begun. 
The result has been rapid and dramatic. The patient said : 
“*T don’t seem to be able to recognise myself on looking in 
the mirror. I do find the markings on my face going away 
completely.”” The last bacteriological smears showed no 
bacilli. 

Case 10.—Mr. J., aged 20, who had come to this country 
from West Africa, had lepromatous leprosy, with lesions on 
the face and chin. He had had no previous treatment of 
any kind. He was treated with thiacetazone for three months, 
the dosage starting at two tablets daily and increasing to 
six daily. The clinical improvement has been quite remark- 
able; the patient has become bacteriologically negative, 
and there is no clinical evidence of leprosy, the granulomata 
having completely disappeared. 


COMMENTS 


A study of the effects of any drug on leprosy after 
only four months’ treatment is utterly inadequate for 
any real assessment of its value. It will be noted, too, 
that the present cases were all of an advanced and 
virulent type, many having undergone years of mis- 
diagnosis, improper treatment, and neglect. I am, 
however, prompted to publish this preliminary report 
because of the initial success with thiacetazone, and in 
the hope that others who have more clinical material 
may be led to test this remedy. None of the present 
patients could expect a clean bacteriological and clinical 
bill of health under a minimum of two years’ treatment 
with sulphone. 


Thiacetazone seems to have three advantages ! 


(1) Under sulphone treatment clinical improvement in 
advanced leprosy does not normally occur in under a 
year, and bacteriological improvement comes even later. 
In each of the present cases, with one possible exception 
(case 4), there seems to have been definite clinical 
amelioration and some bacteriological improvement 
within four months of the start of treatment. This is 
not a period in which any analogous effects would be 
expected from sulphone treatment. 

(2) Published reports of the sulphone treatment of 
leprosy have hitherto neglected to mention the mental 
depression and slowing of cerebration which so often 
attend its administration. Indeed they are not always 
obvious except where the patient is doing intellectual 
work. Thiacetazone seems to be completely free from 
this handicap, and the difference in the mental demeanour 
of patients who have been given thiacetazone after 
having been previously treated with sulphones is 
striking. 

(3) So far as can be ascertained in the present small 
series, thiacetazone, in the doses recommended here, 
seems to be relatively free from toxicity. There has been 
no evidence of anemia or of hemolysis, and no tendency 
to lepra fever, which is a very present danger with sul- 
phone treatment. It is usually considered necessary 
that patients under sulphone treatment should have their 
blood examined at least once a month ; but in my small 
series this was unnecessary with thiacetazone. 


CONCLUSION 
It is obviously far too soon to make anything more 
than a tentative assessment of the early effects of 
treatment. But the clinical and bacteriological effects 
of thiacetazone, as recorded above, and its apparent 
lack of toxicity, suggest that it is well worth fuller 
study. 


I am deeply indebted to Dr. W. A. R. Thomson for a 
considerable number of discussions about dosage and general 
treatment with thiacetazone ; and to the Royal Free Hospital, 
London, for the laboratory investigations. Messrs. Boots 
Pure Drug Company supplied the thiacetazone. 
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STREPTOMYCIN IN SUBACUTE 


BACTERIAL ENDOCARDITIS 
REPORT OF THREE CASES 


H. 
M.D. Camb., M.R.C.P. 
PHYSICIAN, CANADIAN RED CROSS MEMORIAL HOSPITAL, 
TAPLOW ; ASSISTANT PHYSICIAN, KING EDWARD VII 
HOSPITAL, WINDSOR 


PENICILLIN treatment has proved so successful in 
subacute bacterial endocarditis that a high probability 
of cure may be entertained in cases diagnosed early ; 
but success, which can in no case be guaranteed, depends 
on early treatment, on sufficiently large and prolonged 
dosage, and on the penicillin sensitivity of the organism 
(Christie 1948, 1949). 

Some cases not only fail to respond but become 
worse in spite of such treatment, and may yet be saved 
by the use of streptomycin. The following three cases 
of rheumatic carditis, with mitral and aortic valvular 
disease in each case, all illustrate the success of strepto- 
mycin after the failure of penicillin in large dosage to 
overcome the infection. Cases 1 and 2 were under my 
care, and case 3 was under the care of Dr. E. G. L. 
Bywaters (to whom grateful acknowledgment is made 
for the use of the notes) in the special unit for rheumatism 
at the Canadian Red Cross Memorial Hospital. 


CASE-RECORDS 


Case 1 (fig. 1).—A man, aged 29, was admitted on May 31, 
1949, with six days’ history of headache, sweating, and aching 
pains in the arms and legs. His right eye was bloodshot. He 
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had vomited once only. He had had rheumatic fever in 
1938, and during convalescence evidence of rheumatic 
carditis affecting the mitral and aortic valves had been found. 

On examination he was febrile and looked toxic and pale ; 

there was a subconjunctival hemorrhage in the right eyelid. 
There were no joint swellings or rash. The pulse was 
and collapsing. The apex-beat was in the fifth in’ 
8 cm. from the midline. There were a rough systolic murmer 
at the apex and systolic and diastolic aortic murmurs, the 
latter conducted down the left side of the sternum. Blood- 
pressure 120/65 mm. Hg. The spleen was not palpable and 
not tender. The lungs showed no abnormal signs. There 
was a trace of albumin in the urine, but no red cells or casts 
in the deposit. 

Progress.—Six blood-cultures in his first three days in hos- 
pital grew no pathogenic organisms. On the fourth day the 
spleen was definitely easily palpable. On this day (June 3) 
the hemoglobin was 13-1 g. per 100 ml., white cells 16,600 
per c.mm. (polymorphs 84%, lymphocytes 9%, monocytes 5%, 
plasma cells 2%). The erythrocyte- sedimentation rate (E.8.R.) 
was 64 mm. in one hour (Wintrobe), and packed ott volume 
38 c.cm. per 100 ml. 


Treatment.—Subacute bacterial endocarditis was diagnosed 
and, owing to the man’s serious condition, a course of 
penicillin 150,000 units four-hourly was begun. Since this 
did not control the fever, the dosage was increased to 370,000 
units four-hourly on June 4, 500,000 units four-hourly on 
June 9, 1,000,000 units four-hourly on June 11, and 2,000, 000 
units four- hourly on June 18. 

Progress.—The fever remained uncontrolled. On June 10) 
the man’s spleen was two finger-breadths enlarged ; there 
were presystolic and mid-diastolic murmurs at the apex. A 
faint macular rash at the back of the chest which increased in 
extent next day was thought to be due to penicillin. A smal! 
purplish node was seen on the dorsum of the right big toe on 
June 12. There was a slight rigor, and an irritating erythe- 
matous rash, urticarial in places, was seen on the arm and 
trunk. A small area of redness and tenderness on the dorsum 
of the right foot was thought to be embolic. A similar 
swelling was seen on the left fourth toe. Tender nodes appeared 
on the left index finger on June 16 and 21, on the tip of the 
second finger of the right hand on June 18, and three on the 
right palm on June 20. A fresh embolic spot appeared on 
the right hand on July 2. On July 4 albumin, numerous red 
cells and pus cells, but no casts, were found in the urine. 

Streptomycin.—On June 13 Dr. Paul Wood advised strepto- 
mycin in view of the unsatisfactory response to penicillin in 
large dosage. A course of intramuscular streptomycin 1 g. 
b.d. was begun on June 14. This had at first little beneficial 
effect on the fever in spite of the concurrent administra- 
tion of penicillin, but after the dose had been increased to 
1-5 g.b.d. on June 21 the fever was controlled. The dosage 
was increased to 2 g. b.d. on June 30, and reduced to 1 g. 
eight-hourly on July 5, and to 0-5 g. daily on July 29. Strepto- 
mycin was withdrawn on July 31. 1 pint of blood was given 
on June 22 and another on July 2 without causing reactions. 

Streptomycin toxicity was noticed on July 2 consisting of 
giddiness, occipital headache, and difficulty in focusing. 
Ataxia, especially at night, and slight giddiness have been 
noticeable ever since, and were still complained of on Jan. 10, 
1950, though there had been no recurrence of fever, and the 
patient had resumed his occupation as a carpenter and was 
feeling fit. 


Case 2 (fig. 2).—A young man, aged 23, had complained 
of backache and fever for seven days before admission. He 
had an irregular pyrexia between 99° and 101°F. He had 


' had several known attacks of rheumatic fever at the ages of 


7 years, 13, and 20. 

On admission on Oct. 14, 1949, he was pale, with coated 
tongue. His pulse was collapsing but regular. There was 
evidence of gross clinical enlargement of the heart, the apex- 
beat being in the anterior axillary line and the impulse heaving. 
The first sound was loud at the apex, and there were systolie 
and diastolic murmurs. There was a rough systolic murmur 
at the base and a well-marked diastolic murmur conducted 
down the left side of the sternum. His blood-pressure was 
140/30 mm. Hg. No abnormal signs were found in the lungs. 
Liver and spleen were not palpable. The teéth and throat 
were healthy. No petechie or other embolic phenomena were 
apparent. Three blood-cultures on Oct. 15 and 16 grew no 
organisms. Subacute bacterial endocarditis was diagnosed 
in the absence of any other cause of his pyrexia. 


Progress.—On Oct. 16 the oap are began to complain of a 


central abdominal pain, and this persisted until Oct. 19, when 
it was felt in the right renal region. A few petechial spots were 
visible on the chest and abdomen. There was well-marked 
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tenderness of the right kidney, and infarction was suspected. 
The urine was alkaline, contained much albumin, many red 
cells, pus cells, and numerous epithelial cells; culture was 
sterile. Albumin and red cells were subsequently found on 
Oct. 20, 22, 25, and 29. A blood-count showed Hb 13-5 g. 
(91%), red cells 4,100,000 per c.mm., leucocytes 11,650 per 
¢.mm. (polymorphs 77%, lymphocytes 21%, monocytes 2%). 
On Oct. 18, the diastolic pressure had fallen considerably, the 
readings being 130/0. 

Treaitment.—In’ view of the patient’s serious condition a 
course of penicillin 250,000 units three-hourly was begun on 
Oct. 17. The dosage was increased to 500,000 units three- 
hourly on Oct. 19, and to 2'/, mega units three-hourly on 
Oct. 21. Penicillin was then withdrawn, a 1-pint blood- 
transfusion was given, and a course of streptomycin 1 g. t.d.s. 
was begun on Oct. 22 because of the persistent pyrexia and 
continued until Nov. 19, when the dosage was reduced to 
1 g; b.d. Streptomycin was withdrawn on Nov. 24. 

rogress.—The patient had clinically improved on the day 
following the start of streptomycin therapy. The petechiz 
on the chest and abdomen faded rapidly, and no more were 
seen subsequently. On Oct: 26 the diastolic pressure had 
risen from 0 to 25 mm. Hg. The cardiac murmurs were not 
apparently changed. Subsequent progress was uneventful. 
On Nov. 7 the urine contained albumin 40 mg. per 100 ml., 
and on microscopy an occasional red cell only was seen. Some 
nausea and giddiness developed on Nov. 14. The patient was 
unsteady on his feet and had slight rhombergism on discharge 
from hospital on Jan. 7, 1950. There has been no recurrence 
of fever up to now. 


Case 3 (fig. 3).—A girl factory worker, aged 20, was 
admitted under the care of Dr. E. G. L. Bywaters on Feb. 15, 


with large doses of penicillin—i.e., 4, 8, ar 12 mega units 
daily, and with sulphadimidine. Streptomycin 2 g. daily 
was then given with dramatic results. Treatment was 
continued for about four weeks until June 24, when toxic 
symptoms put an end to it. After the start of streptomycin 
therapy the general condition much improved and the fever 
permanently subsided, although fresh petechiz still appeared 
as late as June 11. The dramatic improvement in weight, 
hemoglobin, and £.s.R. following the exhibition of strepto- 
mycin were as follows : 


Date Weight E.S.R. Hb 
(kg.) {mm. in 1 hr.) (g. per 100 ml.) 

May 13 49-6 
May 20 —_— 122 9-6 
May 21 50-0 
May 26 Streptomycin therapy begun 
May 27 51-2 126 — 
June 2 —* 4 90 — 
June 4 52 
June 25 53°5 Streptomycin stopped —_ 
July 30 15 
July 31 56-9 
Aug. 12 15-2 


The patient’s convalescence was uneventful except for an 
attack of xysmal auricular fibrillation on June 25. 
Nov. 24 she was re-examined and found fit to start light 
office work. 

DIAGNOSIS 


Since.chemotherapy provides fresh hope of cure for 
these cases, it is clear that early diagnosis is essential. 
A few years ago there was no urgency of diagnosis, which 
was often delayed until the clinical picture was full-blown 
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and blood-culture positive. Nowadays such 
an attitude is unjustifiable. Blood-culture is 
a very crude test, and in many cases the 
patients are gravely ill in spite of negative 
bacteriological findings and urgent treatment 
is imperative to save life. For this purpose 
it is important to institute treatment at the 
earliest possible moment. Subacute bacterial 
endocarditis should be strongly suspected 
in any case of protracted fever in patients 
with valvular disease of the heart and no 
other obvious infection. Where there is 


20 27 be " 18 28 ! 8 urine, or spleen, the diagnosis should b 
APRIL MAY JUNE P 


Fig. 3—Temperature and treatment chart of case 3. 


1949, with pyrexia and sweating ; she had not responded to 
salicylate therapy at home and had been febrile for about a 
week. She had had rheumatic fever at the age of 7 years 
and intermittent joint pains ever since; in view of her 
rheumatic carditis she had attended a school for physically 
defective children. 

On admission she was sweating and had a rapid and 
collapsing pulse; there were rough systolic and diastolic 
murmurs at the apex, an aortic systolic murmur, and a 
diastolic murmur to the left’ of the sternum. The blood- 
pressure was 150/50 mm. Hg. The spleen was not palpable, 
and the skin was free from rashes. There was no clubbing of 
the fingers. The urine contained albumin 10 mg. per 100 ml., 
scanty red cells, and numerous epithelial cells, but no pus 
cells or casts. A blood-count showed Hb 10-2 g. per 100 ml. 
(68%), red cells 4,000,000 per c.mm., and leucocytes 13,200 
per c.mm. (polymorphs 63%, lymphocytes 31%). 

Blood-cultures were negative on Feb. 19, 22 (two), 23 (two), 
March 11, April 15, 17, and 19, and May 5 and 25, 

Progress. —For 2!/, weeks there was intermittent fever up 
to 101° or 102°F daily. 

On Feb. 22 the patient was seen by Dr. Paul Wood, who 
felt, despite negative blood-culture and absence of embolic 
phenomena, that the evidence for a presumptive diagnosis of 
subacute bacterial endocarditis was strong enough to start 
penicillin therapy. A few petechi# were seen on the trunk 
on Feb. 25 and 26, and the urine contained numerous red 
cells with epithelial cells and some leucocytes. 

Treatment.—The fever was controlled for three weeks with 
penicillin 4 mega units daily. The fever then recurred, and 
on April 11 penicillin was withdrawn to reinvestigate the 
blood-cultures. After this the fever remained uncontrolled 


made in the absence of bacteriological proof, 
and treatment instituted where the severity 
of the illness demands it. In these cases 
large doses of penicillin—e.g., 2 mega units daily—are 
at first advisable. Should the fever remain uncontrolled, 
further blood-cultures should be made in the hope of 
isolating the organisms and investigating their penicillin 
sensitivity. If they are penicillin-resistant the dosage 
will have to be increased. If the fever still remains 
uncontrolled and the patient is severely ill, streptomycin 
is worthy of trial. 
STREPTOMYCIN TREATMENT 

Success with streptomycin in this disease was first 
recorded in 1946, and since then about 50 cases have 
been successfully treated with it, though it should be 
remembered that many of these cases were also treated 
with penicillin and sulphonamides. Study of the 
American reports shows that in about 22 cases strepto- 
mycin was mainly responsible for cure on clinical grounds, 
but.only 8 of them were treated with streptomycin alone 
(Wallach and Pomerantz 1949). The organism isolated 
by blood-culture in 4 of these was Strep. viridans and in 
2 cases Haemophilus influenze. 

The dosage and duration of treatment in this condition 
cannot be assessed in the present state of knowledge ; 
it is clear that toxicity with streptomycin is more likely 
with larger dosage over a long period. For this reason 
it would seem wiser to find the smallest effective dose 
to control the fever as judged by a four-hourly tempera- 
ture chart. The necessary duration of treatment is 
probably about three or four weeks. 
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CONCLUSIONS AND SUMMARY 


There is evidence that streptomycin is an effective 
weapon in subacute bacterial endocarditis and deserves 
further trial in cases due to penicillin-insensitive organ- 
isms and in those in which there are troublesome 
reactions to penicillin. 

Three cases with aortic and mitral valvular disease, 
treated successfully with streptomycin after penicillin in 
liberal doses had proved ineffective, are reported here. 

Clinically the diagnosis was not in doubt, in spite of 
the failure to grow the organisms by blood-culture. 

Grateful acknowledgment is made to Dr. E. G. L. 
Bywaters for the loan of the records of case 3, to Dr. Paul 
Wood for his helpful advice in case 1, to Dr. Michael Starks 
and Dr. R. F. Brooks for their work and accurate records of 
cases 1 and 2, and to the nurses and pathology department 
of the Canadian Red Cross Memorial Hospital. 
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PUERPERAL GANGRENE 


ALLAN CLAIN L. L. Nusspaum 
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GANGRENE associated with childbirth is a long- 
established albeit rare clinical entity. MeNalley (1932) 
found that about 85 of 100 published cases were puerperal, 
10 were post-abortal, and 5 occurred during pregnancy. 
In further reviews of the literature Benson (1937) and 
Tilley (1938) attributed most cases to septic thrombosis 
of the pelvic vessels in puerperal sepsis, combined often 
with the use of ergot. Benson noted that quite a number 
of cases affected the upper extremity and in McNalley’s 
review 15% of cases fell into this category. 

Benson, however, also noted that the gangrene was 
sometimes of venous origin, and Audier and Haimovici 
(1938), in an excellent review of gangrene of venous 
origin, attribute wet gangrene in puerperal cases to 
venous occlusion, and dry gangrene to arterial occlusion. 
They point out that the gangrene associated with 
thrombophlebitis may simulate arterial embolism, and 
they describe a triad found in these cases of venous 
gangrene—i.e., very severe pain in the affected limb, 
rapidly developing cyanosis (phlegmasia crulea dolens), 
and cedema. 

Experimentally Audier and Haimovici found it difficult 
to produce gangrene by venous ligation. Only if the 
whole venous circulation is obstructed does gangrene 
develop. DeBakey et al. (1939) showed experimentally 
that simple ligation of a vein caused a decrease in the 
oscillographic excursion of the accompanying artery. 
If a segment of vein was isolated between ligatures and 
injected with a sclerosant solution, the oscillographic 
excursion was decreased much more, but a sympathetic 
block or sympathectomy relieved this spasm. This 
seems to be the cause of the type of puerperal gangrene 
of venous origin recently being increasingly reported 
(Gutman 1938, Koch 1940). 

The cause of puerperal gangrene may thus be 
(1) arterial emoblism, (2) arterial thrombosis, (3) arterial 
spasm secondary to thrombophlebitis, (4) venous 
thrombosis alone, or (5) a combination of these. 

Arterial embolism is a theoretical possibility requiring 
a focus of origin for the embolus on the arterial side of 
the circulation, with pregnancy as a coincidental con- 
dition—e.g., bacterial endocarditis. The other possibility 
is that of paradoxical embolism. 

Arterial thrombosis is the mechanism in cases asso- 
ciated with puerperal sepsis. Benson (1937) attributed 
this to arterial occlusion of the lower limb by a septic 


thrombus originating in the pelvic vessels, but usually 
this type of case was associated with the use of ergot 
—i.e., there was an element of spasm—and with the 
decreased incidence of severe puerperal sepsis now 
possible with chemotherapy this condition is unlikely 
to be seen. 

Arterial spasm secondary to thrombophlebitis is 
probably the cause in most cases at present. If this is 
so, the appearance of Audier and Haimovici’s triad 
should be the signal for energetic antispasmodic therapy. 
Haimovici and Suffness (1948), in a discussion on 
gangrene of venous origin, consider, however, that 
arterial spasm plays a minor role in the causation, and 
that the widespread venous thrombosis present prevents 
the venous return, and there is thus a state of blood 
stasis with consequent tissue anoxia leading to gangrene. 


CASE-RECORD 


Mrs. A., aged 39, was admitted to Pontypool and District 
General Hospital on July 25, 1949, having been diagnosed 
by her private doctor as a case of phlegmasia alba dolens. 

On admission she was apparently in extremis, being 
cyanosed and shocked, with a blood-pressure of 70/40 mm. Hg. 
Pulmonary embolism was diagnosed, and _ resuscitative 
measures were adopted. Nikethamide was given, an intra- 
venous plasma drip was set up immediately, and the patient’s 
blood was grouped and cross-matched. Six pints of O 
Rh-positive blood was given during the next forty-eight hours. 
After a few hours the patient’s general condition improved 
sufficiently to enable a proper history to be taken and a 
physics! examination to be made. 

History.—Nine weeks before admission the patient had 
been delivered of a normal child after labour had been 
induced for “ swelling of the ankles.” The puerperium had 
been uneventful until the third week, when she had developed 
pain in the right side of the chest, which had been diagnosed 
as pleurisy, and an effusion had been aspirated by her private 
doctor on two occasions. Two days before admission the 
patient had had severe “‘cramps”’ in the right leg, which 
had immediately become dark blue and enormously swollen. 
Previously, during the. fourth month of the pregnancy, the 
patient had had in this leg a temporary swelling which had 
been diagnosed as phlebitis. She had had varicose veins of 
both legs for twelve years with no referable symptoms. She 
had previously borne a norma! child in 1939. 

On “examination the right lower limb was enormously 
swollen with pitting cedema and deeply cyanosed. No 
peripheral pulses were palpable, and the limb was cold, 
anesthetic, and paretic. There was a suggestion of a line 
of demarcation about 2 in. below the knee. The chest 
contained fluid at the right base, and a pleural friction rub 
was heard at the left base. = 

Treatment.—At this stage the patient was heparinised. 
During the following day her general condition improved, 
but a definite line of demarcation developed below the knee 
and the skin began to blister ; so it was decided to amputate 
the limb. 

Operation.—Under thiopentone, gas, oxygen, and trichlor- 
ethylene anesthesia (Dr. H. Lister-Wilson) the leg was 
amputated at the site of election in the thigh. During the 
operation the femoral artery was pulseless, but as soon as it 
was ligated and divided the proximal end began to pulsate 
vigorously. The tissues poured out cedema fluid during the 
operation. 

Postoperative Course-—The patient improved gradually, 
but on the third day she developed signs of a small pulmonary 
embolus in the left lung in spite of heparinisation. This 
probably originated from the left leg, which had begun to 
swell and was crépe-bandaged. On the tenth day she had 
a further smallembolus. These were confirmed radiologically. 
Heparin and penicillin were administered for two weeks 
postoperatively, and the temperature settled gradually. The 
further st ate course was uneventful, and the stump 
healed by intention. Radiography of the chest on 
Oct. 5 fe slight residual opacities and no fluid. 

Pathology.—Dissection of the operation specimen showed 
widespread venous thrombosis involving superficial (except 
the short saphenous vein) and deep veins, but the arteries 
were all quite empty of blood. Gangrenous changes were 
sacar in the tissues below the line of demarcation. Histo- 

ical examination of veins and arteries (Dr. J. Fine) revealed 
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organised thrombus in the veins but no signs of intimal or 
other disease of the arteries. 


DISCUSSION 


This case illustrates the characteristic features of 
puerperal gangrene secondary to venous thrombosis as 
outlined by the triad of Audier and Haimovici (1938). 
That the gangrene was due to arterial spasm seems to 
be amply proved by the fact that the femoral artery 
was in a state of spasm when exposed at operation but 
showed vigorous pulsation after ligation and division. 
This seems to prove also that spasm is the cause of 
the gangrene in these cases, and not widespread venous 
thrombosis as postulated by Haimovici and Suffness 
(1948). 

Of great interest is the associated pulmonary embolism, 
a feature noted fairly commonly in the literature 
(Gutman 1938, Koch 1940, McNalley 1932). The post- 
operative emboli were associated with slight edema of 
the left leg, from which they probably originated. 
Aird (1949) states that if pulmonary embolism occurs 
in a patient with phlegmasia alba dolens it can be 
assumed that the emboli have originated in the unswollen 
leg, and this is borne out by the sequence of events in 
this case. 

The possibility of organic arterial disease can be 
discounted on the operation findings and the dissected 
specimen. Paradoxical embolism is a remote but unlikely 
possibility. Theoretically after pulmonary embolism 
the raised pulmonary arterial pressure enhances the 
possibility of paradoxical embolism, but the femoral 
arterial pulsation after division seems to exclude this. 
A small embolus lodged peripherally may have caused 
intense spasm, but could not be found on dissection. 

It would seem that cases of phlegmasia alba dolens 
should be treated energetically on the lines laid down 
by Ochsner (1947)—i.e., by early paravertebral sympa- 
thetic block. The newer antispasmodic drugs—e.g., the 
tetraethylammonium compounds—may prove of value. 
In view of the definite risk of gangrene if these measures 
fail, a lumbar sympathectomy is indicated in cases 
which do not respond to these measures, particularly if 
Audier and Haimovici’s triad is present. 

Anticoagulant therapy should be instituted early in 
these cases because so many are associated with pulmonary 
embolism, which in the present case preceded the gangrene 
by many weeks. 


SUMMARY AND CONCLUSIONS 


A case of puerperal gangrene due to arterial spasm 
secondary to thrombophlebitis is described. This is 
probably now the commonest cause of puerperal gangrene. 
Sepsis and ergotism now play a minor réle. 


Phlegmasia alba dolens should be energetically treated, 
because it not only has a morbidity (i.e., chronic cedema 
of the affected leg) but also a local mortality (ie., 
gangrene). 

The association of pulmonary embolism with this type 
of case is noted. 


We wish to thank Mr. J. T. Rice-Edwards for permission 
to treat. and publish this case, and Dr. T. J. Thomas for the 
radiological follow-up. 
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New Inventions 


EXCHANGE TRANSFUSION APPARATUS 


EXCHANGE transfusion in infants with erythroblastosis 
foetalis is often complicated by faults or inadequacies 
in the apparatus. The Medical Research Council ! 


suggested, for exchange transfusion, apparatus consisting 


of a 20 ml. syringe to which are attached two stopcocks 
with side valves, the distal one of which is connected to 
the infant’s vein via a 19-gauge needle inserted into the 
lumen of a plastic catheter. 

Such apparatus has numerous disadvantages : 

(1) Manipulation of an ordinary syringe becomes very 
tiring to the hands after numerous injections and withdrawals. 

(2) Between the barrel of the syringe and the infant there 
are no less than three joints in line, all of which merely rely 
on being pushed together with a ‘ Record’ or Luer fitting. 
At any or all of these joints air can be} and often is, sucked 
into the circuit. Moreover, as the operator tires he tends to 
become more clumsy in his movements 
and may easily detach a joint. 

(3) The *‘ bottle neck of the whole 
system is the lumen of the needle 
inserted into the ‘ Polythene’ tubing, 
and this narrow diameter increases 
considerably the difficulties of exchange 
transfusion. It is also in the lumen 


of the needle that the blood often clots. 

(4) If at any time it becomes necessary 
to rinse the apparatus in an anticoagulant 
solution, it must be taken to pieces, 
rinsed, and put together again with the 
inevitable introduction of air, and the _ 
risk of contamination by infection. 


The apparatus illustrated here has been designed in 
an attempt to overcome these difficulties. It resembles 
that described by Farquhar and Lewis,? but with some 
differences. It consists of a syringe of 10 or 20 ml. 
capacity equipped with three finger rings to give one-hand 
control and less tiring operation. The nozzle is adapted 
to carry a three-way tap which may be firmly screwed 
on to the syringe to make a rigid airtight joint. The 
three positions of the tap are clearly indicated by a 
pointer : 

(1) Corresponding to the first position of the pointer is a 
“ female ” record fitting mount to which may be attached the 
‘male’? record tubing connector of the standard Blood 
Transfusion Service giving set. Blood can therefore be 
introduced into the syringe via the giving set from a bottle 
suspended by the side of the infant’s cot. 

(2) The central position is equipped with a screwed nozzle, 
on to which is attached a cylinder containing a rubber bush. 
The polythene tubing is threaded through the cylinder and 
bush, and the tip of the tubing is then introduced into the 
screwed nozzle. The cylinder is screwed on to the nozzle, 
and by compression of the rubber bush the outside of the 
tubing is firmly gripped. In this way the lumen of the 
tubing is not reduced and there is no smaller bore through 
which blood has to pass than that of the tubing itself. I 
believe Dr. L. K. Diamond, of Boston, Massachusetts, was 
the first person to suggest that polythene tubing should be 
gripped in this fashion. 

(3) The third position is occupied by a side-branch stop- 
cock giving two routes, one for the ejection of aspirated blood, 
the other for drawing anticoagulant solution into the syringe. 
» oe. P. L., Mourant, A. E., Race, R. R. M.R.C. Memo, 
no. 19. 


London, 1948; p. 43. 
2. Farquhar, J. W., Lewis, 1.C. Lancet, 1949, i, 953. 
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The solution can be stored in a rubber-capped bottle with a 
connection from the stopcock to a needle piercing the cap, 
a second needle being inserted to allow air to be drawn into 
the bottle. Alternatively, the anticoagulant solution may 
be stored in a standard blood-transfusion bottle and a giving 
set used to connect it to the apparatus. 


In this way an entirely closed circuit is obtained, and 
any part of the ap 
coagulant solution without dismantling a single joint, 
and, after flushing, the solution can be ejected through 
the tube used for di ing the blood aspirated from 
the baby. 3 


paratus can be flushed with anti- - 


A small stand carries the syringe rigidly in two clips 
and is mounted with a screwed clamp to the edge of 
any convenient table. When in position, the syringe 
lies at an angle of 45° to the horizontal, thus ensuring 
that any air in the system ascends to the piston of the 
syringe and is not introduced into the infant’s circulation. 


The apparatus is manufactured by Messrs. Edwards Surgical 
Supplies Ltd., 83, Mortimer Street, London, W.1. I wish 
to thank Mr. J. T. Burns of that firm for his great assistance 
in its production. 

JOHN HENDERSON, M.R.C.O.G. 

Canadian Red Cross Memorial Hospital. 


Reviews of Books 


Disorders of the Blood 
6th ed. Sir LionEL WHITBY, C.V.0., M.C., M.D., F.R.C.P., 
D.P.H., regius professor of physic, University of Cambridge ; 
C. J. C. Brrrron, M.D., D.P.H., physician and hematolo- 
gist, Prince of Wales’s Hospital, London. London: 
J.&A. Churchill. 1950. Pp. 759. 42s. 


THE writers of a textbook on a subject that is rapidly 
growing have to steer a course between the Scylla of 
omitting new and relevant material, and the Charybdis 
of including new work that is denied or altered before 
the book gets into print. In this sixth edition, the 
authors have aimed at giving ‘a fair appraisement of 
the subject up to the end of 1949,” and it will be agreed 
that they have made a very good selection of new 
material. The general shape of the book remains 
unchanged. There are 85 more pages, but much has 
been deleted. Four new plates, mostly of not very 
clear colour photomicrographs, are added; fortunately 
the former colour plates, which are better, are also 
retained. Nomenclature follows accepted English usage 
and has been standardised throughout the book, and the 
authors have sane views on the megaloblast question. 
Revision of detail has been remarkably complete: for 
example the standard hemoglobin is now given as 14:8 g. 
per 100 ml., the use of intravenous iron is described, 
vitamin B,, has its place, the section on myeloma has 
been adequately revised, and in _— anemia there is 
a good and balanced discussion of the problem of selecting 
the best treatment. 

A really good short account of the complicated subject 
of blood-groups does not burke the question of the sub- 
groups, either in the ABO or the Rh groups. A timely 
section on assessing the hazards of radiation workers is 
now included. 

A few criticisms can be made. It seems odd to give 
4*/, pages to a discussion of the outmoded Arneth and 
similar counts, while alloting only 3 to a rather confusing 
account of blood-clotting. The description of some 
techniques could do with polishing: for instance, in 
red-cell counting, most laboratories now use the improved 
Neubauer ruling, and this should at least be shown; 
again, a method like the use of viper venom for estimating 
prothrombin-time—which is admitted to be unreliable— 
should be deleted from a standard textbook. These 
however, are minor points, and this edition maintains 
of the most readable textbook on the 
subject. 


Eighty Thousand Adolescents 
Bryan H. REED, B.D. 
1950. Pp. 188. 12s. 6d. 


THE Edward Cadbury Charitable Trust, which inaugu- 
rated this survey, has provided in its results much food 
for thought—more, perhaps, than in any comparable 
recent study. The book itself should be read; for the 
scope and diversity of the data obtained by visits to 
youth organisations and by individual questionary-filling 
makes them proof against adequate summary. Statistics 
cover most aspects of youth work, and many aspects 
of social behaviour, such as cinema-going, reading, 
gambling, interests, and leisure. The standards of 
literacy and cultural interests are low by orthodox 
educational standards—though, judging by examination 
answers, a survey of literacy in preclinical students of 
medicine might give equally disconcerting results. In 
general, the extent to which adolescents succeed in 


London: Allen & Unwin. 


emancipating themselves from their environment—- 
through spontaneous associations, such as jive clubs 
and pigeon clubs, no less than through organised youth 
organisations—is encouraging. The really important 
problem is not one of literacy, interest, or facilities : 
the survey serves to underline at every point the fact 
that the real need of all the youngsters, attached or 
unattached to youth clubs, is for experience of life 
in an integrated social society. The authors, in their 
discussion of leadership and training for citizenship, are 
fully aware that the adolescent problem belongs to social 
anthropology rather than morals, and that it is a micro- 
cosmic reflection of the asocial adult sdciety. To this 
extent they are ready to criticise, fairly but pointedly, 
the uniformed and disciplinary type of youth organisation, 
which, from the anthropological point of view, resembles 
very closely the oe of power-centred adult societies 
to the insecurity of an asocial background: there is a 
case, as they realise, for seeing in the “‘ jive club ” which 
exhibits mutual aid a more valuable manifestation than 
the highly organised youth movement which depends 
for cohesion upon discipline from above. 

The religious background of the survey is nowhere 
obtrusive, and is critically and informatively treated 
throughout. The authors contrive to be fair to everyone. 
Their awareness of the general sociological problem and 
its relation to questions of politics, economics, and 
society structure is most praiseworthy. In view of the 
closure of the Peckham experiment, which aimed at an 
integral family study of sociality, and which is very 
sensibly criticised here, we might reasonably wish for 
an extension of that awareness in official public health. 
Office Orthopedics 

Lewis CozEN, M.D., F.A.C.S., assistant professor of 


orthopedic surgery, College of Medical Evangelists, Los 
Angeles. London: Henry Kimpton. 1950. Pp. 232. 35s. 


Dr. Cozen hints in his preface that his book is mainly 
intended to guide the general practitioner in those 
details of daily management of ambulatory orthopedic 
patients which are often glossed over in larger textbooks ; 
and it is certainly true that much useful information 
is to be found here on splints and strapping, plaster-of- 

is, local anzsthesia, and clinical examination. But 
it is all catalogued in a rather uncritical and unselective 
manner, and the final section on differential diagnosis 
includes a few words on so many obscure conditions, 
dragged in for the completeness, that 
rather dreary reading. Some judicious pruning o ry 
would make a meociak edition more acceptable. 


Textbook of Biochemistry (5th ed. Philadelphia and 
London: W.B. Saunders. 1950. Pp. 609. 30s.).—By noting the 
trends in his specialty, and shifting the emphasis accordingly, 
Prof. Benjamin Harrow has been able to keep his book to much 
the same convenient size ; yet thanks to dextrous subtraction 
a formidable list of additions have made their way into the 
text. Among these are a new chapter on biological antagonists 
and many references to microbiological methods. 


The Irish Medical Directory and Hospital Year Book 
1950 (Dublin: Parkside Press. Pp. 268. 15s. 6d.).—This 
contains interesting forewords written by Dr. Noel C. Browne, 
T.D., minister for health, Republic of Ireland, and the Dame 
Dehra Parker, D.B.E., M.P., minister for health and local 
government of Northern Ireland. Additional items include 
the Dublin Hospitals Bureau, the Local Health Authorities 
of Northern Ireland, the Hospitals Management Committees 
of Northern Ireland, and the National Blood Transfusion 
Association. 
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the sulphonamide of choice 
in gastro-intestinal infections 


In common with its succinyl analogue, phthalylsulphathiazole is only sparingly 
absorbed from the gastro-intestinal tract. Its advantages lie in its greater bacterio- 
static activity and the retention of this activity to a greater extent in the presence 
of watery diarrhoeas. 

Phthalylsulphathiazole is recommended as the sulphonamide of choice in 
the treatment of the acute phase of bacillary dysentery, the cure of the convalescent 
carrier state, the treatment of symptomless carriers and for prophylaxis in those 
exposed to infection. It is effective for these purposes, not only in Shiga and Flexner 
infections, but also in Sonne infection, against which sulphaguanidine is relatively 
ineffective. It is also used in surgery of the intestinal tract, both before and after 
operation for the prophylaxis and treatment of peritonitis, fecal fistula and wound 
infection of patients undergoing such operations as resection of the rectum and of the 
colon. Its use is suggested in the treatment of ulcerative colitis and gastro-enteritis 
of the newborn. 


OUR MEDICAL INFORMATION DIVISION 
Supplied in containers "WILL BE PLEASED TO SUPPLY A COPY OF 


of 25, 100 and 500 tablets THE MEDICAL BOOKLET.‘ THALAZOLE* 
of 0.50 gramme ON REQUEST 
manufactured by 
MAY & BAKER LTD pen 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 


BRAND 


Theophylline Ethylenediamine 


A valuable, well-established diuretic 
in CARDIAC and RENAL edema 


ADVANTAGES : Less drastic than the mercurials. Can be administered ORALLY. Low toxicity. 
DOSAGE : 3-6 tablets daily. Literature and Samples will be forwarded on request. 


A Whiffen product 
Distributed by : 


BENGER LABORATORIES LTD., HOLMES CHAPEL, CHESHIRE 


> of 
‘the 
EBRAND 
| phthatyisutphathiazole 
ubs | 
uth 
ant 
es : 
act 
or 
life 
eir 
are 
ial 
ro- 
his 
ly, 
on, 
les | 
ies | 
ich 
an 
ds 
re 
ed 
1e, 
nd 
ad 
he | 
ic 
e 
35 
- 


THe Lancer] THE LANCET GENERAL ADVERTISER [Avcusr 19, 1950 


3 


for their 
hot weather health 


This time of the year finds so many children listless 
and generally * below par’. Now, just as much as 
in the depths of winter, a really nourishing tonic 
is called for to restore youthful health and energy. 
Minadex is such a tonic, combining minerals and 


vitamins in an orange syrup which children really 


enjoy. The protective vitamins A and D are 
present in Minadex as high concentrates. Minerals 

"are provided to guard against anemia and to 
assist the growth of healthy tissue. And the taste 
which makes Minadex so popular with children is 
welcomed by adults, too. 


Each fluid ounce contains vitamin A, 18,000 units ; 
vitamin D, 3,000 units; 


; tron and ammonium 
citrate 134 grains ; glycerophosphates of calcium, S y ru p M | N A D E x Gs OS ae Se 
P i sodiumand ig ; copper sulphate. 


GLAXO LABORATORIESLTD., GREENFORD, MIDDLESEX. BYRon 3434 


Hot, humid days are unfailing allies to the organisms 
that cause tinea infection. But, whatever the weather, 
fungus conditions flourish wherever there are swimming 
pools, baths, and other centres of communal activity. 
Mersagel is valuable in prevention and treatment of 
many tinea infections. Containing the powerful fungicide 
phenylmercuric acetate in a special water-soluble jelly 
base, Mersagel acts directly against the infecting fungi 
without irritating the normal skin. It is colourless and 
clean to use, and can be recommended for the patient's 
personal application. 


In 14-0z. tubes and 16-02, jars 


Phenylmercuric acetate (1:750) GLAXO LABORATORIES LTD., 
in @ special water-soluble jelly base 


GRFENFORD, MIDDLESEX. BYRon 3434 
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The New Princess 


Princess EL1zaABETH, the Heiress Presumptive, gave 
birth to a daughter at Clarence House, her London 
home, on Aug. 15. The first bulletin, signed by 
Sir William Gilliatt and Mr. John Peel (obstetricians), 
Mr. V. F. Hall (anzsthetist), and Sir John Weir 
(physician to the King), was issued soon after mid- 
day, and read as follows : 

Her eg Highness the Princess Elizabeth, Duchess of 
Edinburgh, was safely delivered of a Princess at 11.50:a.M. 
today. Her Royal Highness and her daughter are both 


doing well. 
At birth the infant Princess weighed 6 lb. 

The nation, having affectionately insisted on sharing 
the vigil before her birth, will be quick to welcome the 
young Princess and wish her luck in a troubled world. 
To her Parents and Grandparents they offer their 
loyal congratulations. 


Treatment of Myasthenia Gravis 


MYASTHENIA gravis cannot yet be called curable, 
but the outlook has certainly brightened since 
twenty years ago, when BraMWELL! could not 
convince himself “in any case that improvement 
was the direct consequence of the remedy.” Today 
both medicine and surgery claim to effect a large 
measure of palliation in a considerable proportion of 
cases. No connection has yet been established be- 
tween the clinical picture and the structural changes 
sometimes found in the muscles (lymphorrhages) or 
in the thymus gland (enlargement, thymoma, or 
cellular abnormalities). But the aim of all modern 
treatments is either (centrally) to suppress the activity 
of the thymus or (peripherally) to restore the normal 
reactions between acetylcholine and cholinesterase 
at the myoneural junctions. The extreme variability 
in the distribution and duration of spontaneous 
remissions and relapses makes it difficult to assess the 
value of any but the most dramatically successful 
treatment. And, as LavrENT? points out, ‘ Neo- 
stigmine ’ dosage alone is not a satisfactory criterion 
of progress; the patient’s eagerness to report im- 
provement, the misgivings aroused by references to 
drug “addiction,” and (in cases treated surgically) 
postoperative restriction of activities or change of 
work, make this a thoroughly unreliable standard. 
The only objective technique providing a quantitative 
measure of severity and response to treatment is 
electromyography, which is now extensively used 
for this purpose in the United States and will no 
doubt be increasingly adopted here. 


1. Bramwell, E 


. Index of Treatment by Various Writers. 10th ed., 
Bristol, 1931; p. 601 


2. Laurent, L. P. BE. Brit. med. J. 1949, ii, 814. 


Suppression of thymus activity is attained either 
by X rays or by surgical excision. VErITs,? who 
subjected most of his surgically treated patients to 
irradiation before thymectomy, found that many 
cases were temporarily improved by the X rays, and 
often the irradiation seemed to be as effective as the 
subsequent operation. 
concerned with the value of irradiation. Other 
results suggest that patients treated by irradiation 
alone are unlikely to be any better after six months 
than they would have been without it ; even the most 
optimistic observers do not claim improvement in 
more than 18%. 


However, he was not primarily _ 


Much better results than this have been claimed for 


thymectomy, but the three recent British reports 
are somewhat disappointing—where the data are 
adequate for a proper assessment the results are poor, 
and where the results are said to be unequivocally 
satisfactory the data are incomplete. Furthermore, 
the reports chiefly emphasise the improvement noted 
after many years, whereas if operative benefit is to 
be convincing it should occur reasonably soon after 
the operation. This did happen in 2 of Verrs’s 18 
patients, but because less than twelve months had 
elapsed since operatidn in 7 cases, he considered it 
too soon to judge their improvement. Keynes * 
does not mention how long after operation he assessed 
improvement in his series. 
in cases treated surgically the probability of lasting 
remissions would be extremely small, on the basis of 
Harvey’s ® figures, is not wholly convincing. The 
conclusions reached in these three surgical reports 
are at variance in important respects. Two find that 
thymectomy is more likely to be beneficial if there 
is X-ray evidence of the presence of a thymus: the 
third comes to the reverse conclusion. One finds 
that the prognosis is much better in early than in 
established cases : the others note no such correlation. 
One contends that operation is the treatment of choice 
in all but a few cases ; another recommends that less 
than 50°% should be operated on. One finds that 
patients of all ages have an equal chance of benefit ; 
another strongly advises against operation if the 
patient is over 40. KEYNES advises early operation 
on account of ‘ the 11-6°% incidence of tumours, the 
development of which should, if possible, be antici- 
pated” ; but none of these reports gives any example 
of a tumour appearing in a patient already known 
to have myasthenia gravis—indeed, most of th 

thymomas found had been present a long time before 
the - beginning of symptoms. All in all the physi- 
cian who reads these papers will probably remain 
unconvinced that surgery offers a better chance of 
improvement than medicinal treatment alone. 

Of medical treatment it can be said at once that 
ephedrine and neostigmine are still the only 
remedies which offer substantial relief over long 
periods, though several other drugs have lately been 
introduced. Ephedrine is commonly given in doses 
up to gr. !/, twice or three times daily. Sleep may be 
impaired if the last dose is taken after 3-4 P.M. ; and 
in elderly patients the drug may cause difficulty 
in micturition. Ephedrine alone is seldom very 
effective, but it is often useful as an adjuvant to 
neostigmine. Neostigmine is given either by intra- 


3. Veits, H. R. Ibid, 1950, i, 139. 
4. Keynes, G. Ibid, 1949, ii, 611. 
5. Marvey, A.M. Bull. N. ¥. Acad. Med. 1948, 24, 505. 
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muscular injection of 1-2-5 mg. in solution or by 
mouth in 15-20 mg. pellets. The dosage required 
varies widely. Some patients are kept comfortable 
and fit for full work on 60-100 mg. by mouth daily ; 
others need much more and must also have intra- 
muscular injections. Patients have been known to 
take over 1000 mg. by mouth and 7-5 mg. by injection 
every day without developing toxic éffects. Byt as 
a rule these side-effects—intestinal colic, diarrhea, 
anorexia, sweating, and salivation are the chief ones— 
necessitate a dose of atropine (gr. 3/19) by injection 
or 20-30 minims of tincture of belladonna by mouth) 
before each dose of neostigmine, and sometimes they 
are still so severe that the patient cannot take the 
full amount of neostigmine that he needs. 
* The other remedies fall into two groups: (1) those 
of historic interest but of little value in regular 
treatment; and (2) those introduced so recently 
that their full effects have not yet been fully deter- 
mined. The first group includes glycine, suggested 
by Bootusy ° in 1932 because it diminished creatine 
excretion, but this is now rarely used ; and guanidine 
hydrochloride, introduced by Dopp and his colleagues 7 
in 1938, and not now recommended, though it has 
slightly improved a few cases. Potassium lies on 
the borderline: LavRENT and WALTHER ® reported 
favourably on the effects of 10-50 g. daily in divided 
doses; the few patients who can tolerate effective 
doses for long may find it useful in conjunction 
with neostigmine and ephedrine. Among the newer 
remedies of the second group there are three with 
strong cholinesterase-inhibiting properties in animals. 
Di-isopropylfluorophonate (D.F.P.)*® is not so 
effective as neostigmine, though it reduces the 
cholinesterase content of the plasma to zero promptly 
and for a long time. It is given in doses of 2-3 mg. 
intramuscularly once or twice a week. Toxic side- 
effects, similar to those of neostigmine, often prohibit 
its use, but its one advantage is that it improves 
power for conspicuously longer than neostigmine. 
Apparently neostigmine protects cholinesterase 
from deactivation by D.¥F.P., so when both drugs 
are being given at least 1?/, hours should 
elapse between doses of D.¥.P. and of neostigmine. 
Hexa-ethyltetraphosphate !° has similar effects when 
10-12 mg. is injected intramuscularly every three to 
five days, and has been used as an alternative for 
lowering the dose of neostigmine required. Two 
years ago, BurGEN and others at the Middlesex 
ospital introduced the third anticholinesterase 
drug—tetra-ethylpyrophosphate (T.E.P.P.), which is 
intermediate in duration of action between neostig- 
mine and p.F.p. Their report, and that of STONE 
and Riper, showed that 8-12 mg. of T.E.P.P. a 
day by mouth will completely relieve the symptoms 
in some cases and substantially reduce the requirement 
of neostigmine in others. But its use presents some 
difficulties. The drug is rapidly inactivated by water, 
so a stock solution in anhydrous propylene glycol 
has to be diluted with water or milk immediately 


¥ tb W.M. Proc. Mayo Clin. 1932, 7, 557. 
+ Bone , Riven, 8. S., Minot, A. 8. ‘Amer. J. med. Sci. 1941, 


6 

7 

8. E., Walther, W. W. Lancet, 1935, i, 1434. 

9. Comroe, J. H. et al. Amer. J. med. Sci. 1946, 212, 641. 
Harvey, A. M. et al. Fed. Proe. 1946, 5, 182. Gaddum, J. H., 
Wilson, A. Nature, Lond. 1947, 159 680. 

10. Westerberg, M. R., Luros, J.T. ’ Univ. Hosp. Bull., Ann Arbor, 

en, A. S. V., Keele, C. A., McAlpine, D. Lancet, 1948, 


11. Burgen, A. 
i, 519. 


before being swallowed. A more serious difficulty 
is the narrow margin between the effective thera- 
peutic dose and one that gives rise to toxic effects, 
including convulsive seizures and severe brady- 
cardia, accompanied by depression of st segments 
and low-voltage T waves in the electrocardiogram. 
Moreover, a dose that is well tolerated for a time may 
later become toxic. As with pb.¥F.P., the cholin- 
esterase-inhibiting effect of 1.£.P.p. is blocked by 
neostigmine, so neostigmine must not be given within 
1?/, hours of a dose of 1.£.P.P. Lastly, we come to 
the pituitary adrenocorticotropic hormone (A.C.T.H.). 
Starting from the observations that this substance 
increases acetylcholine synthesis in vivo, that thymic 
extracts inhibit acetylcholine synthesis, that A.c.T.H. 
seems to cause a reduction in lymphatic tissues and 
shrinkage of the thymus, and that removal of the 
pituitary gland in rats produces myasthenia-like 
changes in the electromyogram, Torpa and 
gave 400 mg. of 4.C.T.H. in five days to 5 patients with 
myasthenia gravis, also continuing their usual dosage 
of neostigmine. While taking the hormone all five 
patients were worse and had various degrees of 
increased fatigue, menstrual bleeding, “diarrhea, 
colic, and hotness of the feet and hands. But two 
days after the end of the course all were much 
improved, and they remained so for the three months 
of further obsesvation ; there was also an increase 
in acetylcholine synthesis and their electromyograms 
became more or less normal. Subsequent experience 
has confirmed this clinical improvement, though in 
one patient the intensification of symptoms per- 
sisted. To sum up for the two groups of drugs, only 
neostigmine and ephedrine have passed the experi- 
mental stage and can be relied on to relieve the 
myasthenic symptoms with reasonable safety ; though 
there is no evidence that they have any effect, 
favourable or adverse, on the underlying disease. 


For the present, though he may consider advising 
surgery for a younger patient, the practitioner will 
probably rely on these basic symptomatic remedies 
in most cases of myasthenia gravis. The following 
generalisations may be useful. Ptosis and diplopia 
often respond extremely well in the early stages of 
treatment. If diplopia persists, it may be wiser, 
instead of relieving it with very high dosage of 
neostigmine, to get the patient to wear a frosted glass 
in front of one eye from time to time. Dysphagia 
also usually responds satisfactorily if the doses are 
timed to anticipate meals and if these are suitable 
in type and size. In severe cases or during severe 
relapses a nasal tube may be left in situ. A complaint 
of respiratory distress should never be ignored simply 
because the patient’s colour remains good and the 
pulse and respiration are not very quick ; the patient’s 
own sense of effort and distress is often a more reliable 
warning of impending trouble. A sudden exacerba- 
tion of weakness in the limbs may prevent the patient 
administering his dose of neostigmine, even though 
he has it ready in a syringe; he should therefore 
warn his friends and associates of this possibility 
and tell them what to do for it. Acute exacerbations 
of respiratory weakness may call for artificial respira- 
tion in a Drinker apparatus at very short notice ; 
a sudden panic-stricken increase in the dose of 


12. Torda, C., Wolff, H. J. clin. Invest. 1949, 28, 1228. 


M 
sé 
ni 
of 
W 
n 
b 
in 
d 
f 
a 


 - a 4 


1 

neo 

an 
esp 
tim 
cor 

of 
the 

an 
spe 
lab 

is 
wh 
sol 
cot 
de: 
tre 
rec 
alt 
dis 
ar 
| tir 
co 
| re 
pr 
re 

| 


le 


THE LANCET] 


BATHER’S CRAMP 


[aueust 19, 1950 295 


neostigmine may make matters worse by causing 
an outpouring of saliva and pharyngeal mucus, 
especially if enough atropine is not given at the same 
time. Often, however, the practitioner is more 
concerned with the management of the patient then 
of his disease. Many cases of myasthenia gravis— 
the one described in our Disabilities series 1* was 
an example—are not diagnosed until the patient has 
spent many months of mental anguish with the 
label of hysteria. Then when the misconception 
is overcome, the contemptuously critical attitude 
which it engendered often changes to an over- 
solicitous. commiseration which is even more dis- 
couraging. A balance must be struck between 
despondency, or the prospect of indefinitely protracted 
treatment, and the over-optimism which invites 
recurrent disappointment. Complete remissions are 
always possible, even after long periods of severe 
disability, and the patient’s interest should be 
aroused in exploring variations in the amount and 
timing of doses. The better-educated patient 
commonly keeps himself fully informed about new 
remedies and will ask to try those that seem appro- 
priate ; this very natural and not necessarily neurotic 
reaction should not be lightheartedly discouraged. 


Bather’s Cramp 

“Tra Frenchman bathes after a meal and drowns,” 
M. Anpré& Mavrots once said, “he is smitten with 
congestion ; the Englishman may drown in just the 
same way, but his friends call it cramp and so the 
national honour is saved.” It will be news to most 
of us that bather’s cramp is an exclusively English 
disaster. But at this time of the year middle-aged 
men on our many beaches do gaze anxiously at their 
watches .to assess the passage of postprandial time, 
while countless small children are restrained by their 
mothers from bathing too soon after meals, lest the 
bogy of cramp overtake them. Yet sudden death 
in the water will inevitably mar some holiday and 
doubtless it will be attributed, by the lay public if 
not by the pathologist, to bather’s cramp. The mere 
fact that the victim died while sea-bathing seems to 
be taken as excluding such other accidents as 
apoplexy, coronary-artery occlusion, and the other 
common causes of sudden death. 

There are undoubtedly some cases where no clear 
cause can be found at necropsy, and the pattern is 
generally the same. A healthy person, perhaps an 
accomplished swimmer, enters the water, appears to 
be enjoying his bathe, and suddenly and silently 
disappears. Often he is dead before being recovered 
by rescuers, but if he survives he generally remembers 
little about it. Occasionally consciousness may be 
lost immediately on entering the water. It is difficult 
to see how muscular cramp alone could disable him 
so suddenly, without warning. Even if bereft of 
power in both legs an experienced swimmer can keep 
afloat by using his arms alone, crying for help the 
while. And are swimmers any more liable to muscular 
cramp than other athletes? The cutaneous vaso- 
constriction induced by exposure to cold ought, 
theoretically, to ensure an improved muscular blood- 
supply ; it would indeed be ironical if the bather, 
wallowing in brine, should die of the cramp attributed 
to chloride deficiency. Clearly some other explanation 


13. Disabilities, Lancet, 1949, i, 197. 


must be sought. As an alternative to cramp, several 
other conditions have been postulated, including 
vagal inhibition, hypertensive encephalopathy, or the 
paralysing pain of an acute disc prolapse, presumably 
induced by the occasional bather’s unpractised version 
of the Australian crawl. Acute dilatation of the 
stomach, perhaps precipitated~by swallowing sea- - 
water when the stomach is already full, is a further 
suggestion. In recent correspondence columns the sad 
demise of a favourite puppy has been tentatively 
attributed to a sudden attack of Charcot’s laryngeal 
vertigo, brought on by falling into the water. 

has lately surveyed the physiological 
changes induced by cold bathing and attempted to 
explain these sudden deaths. The healthy young 
adult on entering cold water experiences a sudden 
stimulation accompanied by blanching of the skin 
and a sense of constriction in the chest. This soon 
gives way to a feeling of well-being which should 
normally persist long after the bathe is over. If 
immersion is unduly prolonged, peripheral vaso- 
constriction may be succeeded by vasodilatation, and 
syncope may ensue. In some less fortunate people 
with unstable vasomotor control, the plunge into 
cold water leads to immediate headache, general 
muscle tightness, violent shivering, and a sickly pale 
cyanotic complexion. In Bota@gy’s view, children are 
more subject to this reaction than adults; but those » 
parents who are reduced to shivering wrecks when 
sharing their’ children’s marine exploits will not 
agree. He supports the traditional English approval 
of cold bathing for young adults, but enjoins people 
over fifty to be cautious, because of the reactive 
hypertension induced by peripheral vasoconstriction. 
He has himself seen no less than 11 cases of 
hemiplegia beginning within an hour of cold bathing. 

The part played by heavy meals shortly before 
bathing deserves critical examination. On general 
principles, strenuous exercise of any sort should be 
avoided till digestion is reasonably well advanced. 
Many of the holiday maker’s transient digestive 
upsets—“ gastritis,’ diarrhoea, and vague dyspepsia— 
are undoubtedly due to neglect of this simple 
precaution. VERHOOGEN? advanced the ingenious 
explanation that some sudden postprandial deaths 
are due to anaphylaxis: sudden exposure to cold 
results in release into the general circulation of 
imperfectly digested protein derivatives, the delay 
in reaction being explained by the relatively slow 
passage of these substances through the gut wall. 
In other instances, he suggests, the anaphylactic 
reaction may be due to cold itself; and susceptible 
people might be detected by applying ice or ethyl 
chloride to the forearm and watching their reactions. 
This project may appeal to the ardent physiologist, 
but will gain little support from the rank and file, 
who go to the sea to enjoy themselves. The pre- 
caution of refraining from bathing immediately after 
a heavy meal is almost certainly wise; but that 
apart doctors can offer little useful advice to healthy 
subjects. A few will inevitably die as a result of 
strokes, cardiac catastrophes, vagal inhibition, cold 
anaphylaxis, or—just possibly—bather’s cramp ; but 
they will presumably die happy. And that is no 
mean achievement, these days. 


1. Boigey, M. Pr. méd. 1950, 58, 854. 
2. Verhoogen .R. Brux. med. 1933, 13, 1165. 
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Up till now in non-teaching hospitals the appointment 
of registrars has been the responsibility of the hospital 
management committee. But the posts of registrar 
and senior registrar are important steps in the training 
of consultants, and experience has shown that the 
universities, the medical schools, and postgraduate 
institutions could with advantage be drawn more closely 
into the task of selecting the right men for these jobs. 
A change in the present procedure would also, as we 
suggested last year,! foster a healthy interchange between 
teaching and non-teaching hospitals and allow the 
consultant-in-training to move more freely between 
the hospitals in a region. On all these heads the transfer 
of responsibility for these appointments to the regional 
hospital boards? on Sept. 1 will therefore be welcome. 
The hospital management committees will, of course, 
still play an important part in selection and will continue 
to appoint the junior registrars. No change will be 
made in the arrangements for the payment of the 
registrars’ salaries in the present financial year. 

These registrar posts will not come within the scope 
of the committees that advise the regional hospital boards 
on the appointment of consultants, and the Ministry is 
laying down no precise machinery for making registrar 
appointments. It is suggested, however, that the 
selection might appropriately be made by a committee 
consisting of a standing nucleus of one medical and one 
lay member appointed by the regional hospital board, 
one lay member appointed by the board of governors, 
and two medical members appointed by the university. 
To these, two or three members would be added by the 
hospital concerned, one of whom would normally be the 
registrar’s future chief. A member of the specialty 
concerned would also be appointed by the regional 
hospital board or by the university. 

Some smaller changes have been made in the procedure 
for the appointment of fully fledged consultants,’ but 
these mostly concern the powers and composition of the 
advisory committees which submit recommendations 
to the boards. Some of these appointments—such as 
of members of professorial units who receive no remunera- 
tion from hospital boards, some clinical teachers, some 
research-workers, retiring consultants continuing work 
in an honorary capacity, and distinguished visitors from 
overseas—will no longer be considered by these advisory 
committees, though the actual appointment will still be 
made by the boards. The duration of the appointment 
need no longer be stated in an advertisement for one 
of these senior posts. When there is no applicant of 
consultant standing the advisory committee may no 
longer recommend that one of the candidates should be 
appointed with the grade of senior hospital medical 
officer. The constitution of these committees has also 
been slightly varied—for a teaching hospital the com- 
mittee will now have 8 members. Members from outside 
the region who represent the specialty concerned will be 
appointed after consultation with one of the Royal 
Colleges. 

The procedure for the appointment of consultants was 
designed with the laudable intention of preventing 
inbreeding. At the time we foresaw‘ that it might 
bring new difficulties to replace those it avoided ; and 
at least one London teaching hospital has found that a 
mechanism which looks fair and easy on paper is in 
practice clumsy and expensive in time, labour, and 
money. The new constitution will do nothing to ease 
this administrative burden. 
aaa Lancet, 1949, ii, 949. 
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THIOSEMICARBAZONE IN LEPROSY 


Tue German drug ‘ Thiosemicarbazone,’ or 4-acetyl- 
aminobenzaldehyde thiosemicarbazone, is now being 
extensively tested in the United States and this country 
as a treatment for tuberculosis, in which it seems to be 
about as active as p-aminosalicylic acid (P.A.s.).1 Like 
P.A.S., too, it is being used both alone and as an adjunct 
to streptomycin. Since other drugs that inhibit the 
growth of Myco. tuberculosis have proved effective against 
the closely similar acid-fast organism, Myco. lepre, 
Dr. Gordon Ryrie, of the British Empire Leprosy Relief 
Association, has undertaken a clinical trial of thiosemi- 
carbazone in leprosy. Of the 10 cases so far treated, 
8 were examples of the virulent lepromatous type and 
two had chronic tuberculoid leprosy. The preliminary 
results, reported on p. 286, seem promising, though, 
as Dr. Ryrie freely admits, the value of the drug cannot 
be assessed after only four months’ study on 10 patients. 
All have improved clinically and most have shown some 
bacteriological improvement. In Dr. Ryrie’s opinion 
they have improved more rapidly than they would have 
done with sulphones, and there has been less mental 
depression. The dose of thiosemicarbazone, given by 
mouth in 25 mg. tablets of Messrs. Boots’s preparation 
‘ Thiacetazone,’ was gradually increased to 150 mg. 
daily. At this dose-level no toxic effects were recorded, 
but the German workers have found the drug potentially 
toxic and have reported anorexia, malaise, headache, 
vomiting, anemia, conjunctivitis, jaundice, and granulo- 
cytopenia in tuberculous patients given the drug for a 
long period. The leprosy patients may have escaped 
side-effects because they were not treated long enough 
and did not have a second course of the drug—some 
drug reactions occur only when there has been a previous 
course to produce sensitisation. Toxic effects would be 
particularly likely to arise in poorly nourished, anemic, 
and infested lepers, and they may well be troublesome 
when a larger group of patients is treated. 


AMBULANCES 

THE free ambulance service provided under the 
National Health Service Acts is operated in England 
and Wales by local health authorities, which recover 
half of the cost from the Ministry of Health. In Scot- 
land, on the other hand, the service is operated entirely 
by the Department of Health, and the whole cost is 
borne centrally ; the Select Committee on Estimates, 
in reviewing these services,? points out that none of the 
cost falls on the Scottish ratepayers, and in effect ‘‘ the 
ambulance service in Scotland is mainly paid for by 
the taxpayers of England and Wales.’’ 

For the present financial year the total cost of the 
ambulance services to the nation is estimated at 
£7,986,000. The cost is rising as the demand increases : 
in England and Wales the number of patients carried 
in ambulances and sitting-case cars rose during 1949 
from 365,859 in January to 488,899 in December. The 
Select Committee finds that a large local health authority 
needs to maintain one ambulance or sitting-case car to 
about 10,000 people; but in a small and sparsely 
populated area the proportion may be much higher— 
thus in December, 1949, Huntingdonshire required one 
ambulance or car for every 3765 of its population. For 
England and Wales as a whole about 10% of the popula- 
tion are transported in this way each yéar; but here 
again local differences are wide. There are also wide 
differences in running costs: among three authorities 
which submitted evidence on this point, the cost per 
mile run ranged from 2s. to 3s. The committee, while not 
advocating more centralised control, suggests that the 
Ministry of Health should interest itself more “in the 
1. See leading article Lancet, 1950, i, 264. 


2, Third Report from the Select Committee on Estimates: Session 
1950. Ambulance Services. H.M. Stationery Office. Pp. 99. 


296 THE LANCET] 
Annotations | 
HOSPITAL APPOINTMENTS 


1950 


wetyl- 
being 
untry 
to be 
Like 
[junet 
t the 
rainst 
lepre, 
Relief 
semi- 
ated, 
> and 
inary 
ough, 
annot 
ients. 
some 
inion 
have 
ental 
n by 
ation 
mg. 
rded, 
ache, 
nulo- 
for a 
aped 
ough 
rious 
d be 
mic, 
ome 


land 
ver 
cot- 


THE LANCET] 


ANNOTATIONS 


[aueust 19, 1950 297 


wide variations which exist in the services supplied by 
different local health authorities.’ General criteria of 
need would help to check abuse. ‘‘ It is clear,’’ says the 
report, ‘‘ that the Ministry of Health are paying public 
money to some local health authorities for ambulance 
services in circumstances where other local authorities 
feel that they should not be provided and where they do 
not provide them.’” The Ministry should coéperate in 
ironing out this unevenness ; after consultation it should 
circulate rules for the use of ambulances. At present, 
one of the more striking differences is in the authority 
required before the service may be used. The committee 
was favourably impressed by the practice, followed in 
some parts, whereby drivers are forbidden to carry 
anyone (except in an emergency) without a medical 
certificate, and it also applauds the London County 
Council’s general rule that hospitals rather than doctors 
should order ambulances ; in London this has prevented 
patients being carried to hospitals where no bed is to be 
had. The committee recommends that, before admitting 
a patient from a distant place, hospitals should demand 
a certificate that the necessary treatment cannot reason- 
ably be obtained at a nearer hospital ; and that for long 
journeys the railways might more often be used. It 
seems that outpatients sometimes continue to be carried 
to and from hospitals after they have become fit to 
travel by ordinary means. The report urges all large 
hospitals to appoint a transport officer, who will be 
directly responsible to the senior administrative officer. 
Finally, it proposes a tightening-up in the regulations 
for the use of the voluntary Hospital Car Service. 


} ANTIMALARIAL DRUGS 


It is not surprising that W.H.O.’s expert committee 
on malaria! finds that no existing antimalarial drug 
has all the desired qualities. Their ideal drug would be 
a causal prophylactic against all species of human 
malaria parasites, would have a definite curative value 
and low toxicity, and would be cheap. If such a product 
has not yet been produced, one must remember that 
different geographical strains of malaria parasites 
differ in their reactions to both prophylaxis and therapy, 
and that the degree of premunition of the host may 
affect their action. The efficacy of specific drugs is by 
no means the same everywhere. 

As the committee say, the treatment of malaria is 
firmly connected in the public mind with the use of 
quinine, and for malarial emergencies injections of 
quinine are still generally recommended. The evidence 
they adduce in favour of their opinion that certain 
synthetic drugs may possibly be equally effective for 
this purpose is not perhaps entirely satisfactory ; and 
the same is true of the observations they quote on 
restriction of the field of vision attributed to a toxic 
action of quinine. These observations were made by 
Coatney et al.2 in a United States penitentiary where 
5 white male volunteer prisoners took 0°5 g. quinine 
sulphate daily, and 5 others 0-25 g., for twenty-five 
consecutive days. Later 3 were found to have con- 
stricted visual fields ; but, as their eyes were not examined 
before treatment, their vision may possibly have been 
abnormal previously. Quinine amblyopia as such is 
generally considered exceedingly rare, and this isolated 
American observation conflicts with experience im West 
Africa and other parts of the tropics where Europeans 
have been in the habit of taking large doses of quinine 
over many years without untoward effect. In linking 
quinine with the causation of blackwater fever, the 
committee have, of course, ample precedent. But it 
would be wrong to assume that blackwater has dis- 


1. Report on the third meeting of the committee. World Health 
Organisation, Geneva. Technical Report Series no. 8. May, 
1950. Pp. 48. 2s. 3d. 

2. Coatney, G. 
1948, 47, 113 


R., Cooper, W. ©., Ruhe, D. 8. Amer. J. Hyg. 


appeared from West Africa since the almost universal 
application of mepacrine (atebrin), first as a causal 
prophylactic and later as a remedy for subtertian malaria. 
There seems, in fact, to be no evidence that the incidence 
of blackwater after quinine is greater than that after 
mepacrine therapy. 

On mepacrine in general perhaps it would be true to 
say that the committee tend to say more about its virtues 
than its vices. Thus they do not comment on the risk 
of mental disturbances arising from the increasingly 
high doses that have become customary since the war, 
or on the lichenoid eruptions of the skin it sometimes 
produces. Their conclusions about chloroquine and 
closely related compounds are necessarily rather vague, 
because relatively few systematic observations have 
been made on treatment with this drug ; but they allow 
themselves to state that as a suppressant its action is 
unsurpassed by any other. This is especially true in 
Plasmodium vivax infection, which can be completely 
suppressed by giving 0-5 g. of chloroquine once a week 
for six months. Chloroquine does not stain the skin or 
eyes and seems to have no undesirable side-effects ; but 
it has a smaller margin of safety than proguanil (‘ Palu- 
drine’) and is relatively expensive. On proguanil there 
now seems to be some real unanimity. Its main merit 
is that it is a causal prophylactic against P. faleiparum— 
a property not possessed by quinine, mepacrine, or the 
4-aminoquinolines. Its therapeutic action differs in 
different parts of the world and in different races’; but 
all agree that it is slower in action than quinine, 
mepacrine, or chloroquine, and therefore cannot be 
relied on in the treatment of malarial emergencies where 
speed is essential. Moreover, when given alone, it 
cannot be relied on to cure infection by certain strains of 
P. falciparum. Another disadvantage of proguanil 
is the ease with which malaria parasites become resistant. 
Apparently this resistance is increasing, especially in 
West Africa. Of the various remedies considered, 
pamaquin and the related 8-aminoquinolines are the most 
toxic and hence have little practical application. 
Pamaquin appears to be the most poisonous, but is 
closely followed by pentaquine and isopentaquine. 

The committee’s very thorough report also covers the 
organisation of training, and antimalarial measures in 
general, on all of which valuable advice is offered. 


TUBERCLE BACILLI IN THE C.S.F. 


Tue finding of tubercle bacilli in the cerebrospinal 
fluid does not necessarily mean that there is a diffuse 
tuberculous meningitis. McGregor and Green! in 1937 
cultured tubercle bacilli from the c.s.F. of patients with 
primary tuberculosis in whom there was no clinical or 
pathological evidence of meningitis. They also demon- 
strated by animal inoculation the presence of tubercle 
bacilli in the c.s.F. of three patients with positive tuber- 
culin skin tests and the clinical picture of meningeal 
irritation, without evidence of tuberculosis elsewhere. 
Lincoln? in 1947 drew attention to the occurrence of 
* serous tuberculous meningitis ’’ during the course of a 
primary infection. Tubercle bacilli were not found in the 
c.s.F. in her cases. The fluid was under increased 
pressure and its cell-count was raised, but it was other- 
wise normal. In two patients who died after recovery 
from the meningitis, post-mortem examination showed 
healed non-specific meningitis. The view that caseous 
tuberculous meningitis arises by rupture of cortical 
foci into the subarachnoid space was put forward in 
1933 by Rich and McCordock.* Lincoln suggested that 
the clinical picture in ‘“ serous tuberculous meningitis ”’ 
was due to perifocal reactions around unruptured 
tuberculous lesions in the brain. 

1. McGregor, A. eae S. A. Path. Bact. 1937, 45, 613. 


J. 
2. Lincoln, E. M. mer. Rev. Tuberc. 1947, 56, 95. 
3. — A. R., MceCordock, H. A. Bull. Johns Hopk. Hosp. 1933, 
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More recently Choremis and his colleagues‘ in 
Athens have reported similar observations. Tubercle 
bacilli were cultured from the c.s.F. of patients with 
acute tuberculous adenitis or miliary tuberculosis even 
in the absence of signs of meningeal irritation. They 
also found tubercle bacilli in the c.s.¥. of children recover- 
ing from tuberculous meningitis who had received 
intrathecal streptomycin and were regarded as clinically 
cured. This differs from the report of Smith, Vollum, 
and Cairns,® who did not detect tubercle bacilli in the 
c.8.F. by culture after the 29th day of treatment in those 
patients who survived. Choremis and his colleagues 
look upon tuberculous meningitis as having three phases 
—the subclinical, in which, tubercle bacilli are present 
in the c.s.F. without evidence of meningitis, the stage 
of clinical meningitis, and the phase of recovery following 
streptomycin therapy in which bacilli are still present 
in the fluid but there is no clinical evidence of meningitis. 
They consider that the full development of tuberculous 
meningitis requires not only the specific histological 
changes in the meninges but also ‘‘ secondary perifocal 
inflammatory reactions.” 

It seems that the many factors concerned in the 
pathogenesis of tuberculous meningitis are still 
imperfectly understood. Both Lincoln and Choremis 
postulated focal hypersensitivity reactions around the 
easeous lesions in the brain or meninges to explain the 
phenomena they had observed. It is interesting in this 
connection to recall that Choremis,? who claimed good 
results with smaller doses of streptomycin than had 
previously been reported, combined the antibiotic 
attack with tuberculin therapy. The extraordinarily 
interesting results now obtained by Dr. Smith and 
Dr. Vollum with tuberculin are described in our present 
issue. 


CHANGES IN THE POISONS LAW 


When drugs are issued in ampoules it is customary for 
the makers to include a little more than the usual dose 
—e.g., 1-1 ml. in a 1 ml. ampoule—to allow for wastage 
in withdrawal. This practice is now to be regularised by 
an amendment to rules 7 and 12 of the Poisons Rules, 
1949, by which a signed order or prescription for a 
medicine packed in ampoules may state either the total 
amount to be supplied or the total amount intended to 
be administered. The Poisons List Order, 1950, and the 
Poisons Rules, 1950,* which will come into force on 
Sept. 1, also make the following additions to part 1 of 
the Poisons List and the first schedule. 

Alphaprodine.* 

, The anti-histamine drugs: antazoline ; diphenhydramine ; 
3-di-n-butylaminomethyl-4 : 5 : 6-trinydroxyphthalide ; phe. 
nindamine ; and tetra-substituted N derivatives of ethylene- 
diamine or propylenediamine. 

Drie 1 fl hi 

1-1s0pro uoro) onate. 

Isoamidone.* 

Ketobemidone.* 

Methadol.* 

Methadyl acetate.* 
_Polymethylenebistrimethylammonium salts. 

Phenadoxone.* 


Preparations of anti-histamine substances intended 
for external application are exempted from the poisons 
requirements. Except in these preparations, the anti- 
histamine substances,* and polymethylenebistrimethy]- 
ammonium salts, are added to the fourth schedule, and 


4. Choremis, K., Vrachnos, G. Lancet, 1948, ii, 408. 


5. Choremis, K., Constantidines, V., Pantazis, S., Kyriakidos, B. 
Zervos, N. Helve. ped. Acta, 1950, 5, 5. 


6. Smith, H. V., Vollum, R. L., Cairns, H. Lancet, 1948, i, 627. 
K., Zervos N., Constantidines, V., Pantazis, 8S. Ibid, 


8. 8.1. 1950, nos. 1213 and 1214. H.M. Stationery Office. 3d. and 2d. 
* And salts. 


so may only be sold on prescription. Medicines contain- 
ing di-isopropyl fluorophosphonate that are made up 
ready for the internal or external treatment of human 
ailments must be labelled : ‘“‘ Caution. This preparation 
should be administered only under medical supervision. 
The vapour is dangervus.”’ 


RHEUMATOLOGY AT THE ROYAL FREE 

Lone waiting-lists for beds in hospital tell against 
rheumatic patients no less than the rest of the sick. 
The report of the Royal Free Hospital’s rheumatology 
unit for 1949 notes that some women with subacute 
rheumatoid arthritis deteriorate so much while waiting 
for admission that by the time a bed can be found for 
them their condition is almost hopeless. On the other 
hand, cases which look similar may show so much 
recovery during the waiting period that by the time a 
bed falls to them they no longer need it. Women, at 
this unit, have to wait longer than men, for though 
five times as many of them attend the outpatient depart- 
ment, there are only half as many beds for them as for 
men. The average waiting time for a woman is 3-6 
months, but some have had to wait, the report says, 
for more than a year. What is needed is evidently some 
means of telling at an early stage which cases are going 
to improve anyway, and which need intensive treatment 
to prevent deterioration. 

During 1949, 594 new and 9097 old patients attended 
outpatient sessions, and 204 cases were admitted to the 
wards—almost the same number as in 1948. Comparison 
of the two years shows that the number of cases of rheumatoid 
arthritis admitted fell off slightly in 1949, and the results 
were slightly poorer than in 1948. But the good results 
obtained with ankylosing spondylitis in 1948 were maintained 
and exceeded in 1949. Of the 18 cases admitted in 1949 no 
fewer than 13 returned to work, and the other 5improved. These 
results, we are told, were not easily obtained, being achieved, 
in many cases, only after the patient had been in hospital for 
a long time, by the combined work of the unit and the radio- 
logy department. Results in osteo-arthritis were much the 
same in each of the two years, about a third of the patients 
returning to work, while the remaining two-thirds showed 
improvement. Many beds were blocked by cases needing 
nursing care but not benefiting from hospital treatment, 
and unlikely to do so; and the report speaks feelingly of the 
need for more beds for the chronic sick. 

The outlook for chronic rheumatism is commonly 
thought to be gloomy, and it is therefore inspiring to 
read that only a small proportion of cases had relapsed 
within two years of treatment. In 85% of cases, as 
found by follow-up, the improvement resulting from 
treatment in the unit had been maintained. Moreover, 
rheumatic patients are often capable of reablement and 
a return to work. When a group of 25 patients from 
the rheumatology wards referred to the disablement 
resettlement officer were compared with a group 
of 23 patients referred from the general wards, the 
likelihood of getting a patient back to work was (allowing 
for the fact that the rheumatic patients were on an 
average 9 years older) about equal in the two groups. 

Research is going forward on the use of controlled 
foree in the treatment of flexion deformity of the knees, 
and into the mechanism of ulnar deviation of the fingers. 
The degradation of hyaluronic acid, characteristic of 
almost ail rheumatic diseases, is being studied in relation 
to the levels of ascorbic acid and alkaline phosphatase 
in the synovial fluid ; and the small quantity of adreno- 
corticotropic hormone in the hands of the unit is to 
be used in conjunction with this work. ‘ Cortisone’ 
remains, for this and many other units, out of reach. 


Prof. W. E. LE Gros CLARK, F.R.S., who holds the 
chair of anatomy in the University of Oxford, and 
Prof. F. G. YouNG, F.R.8., who holds the chair of bio- 
chemistry in the University of Cambridge, have been 
appointed to be members of the Medical Research 
Council from Oct. 1. 
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INTERNATIONAL' CONGRESS OF PEDIATRICS 


THE Sixth International Congress of Pediatrics, 
held at Zirich from July 24 to 28, was attended by over 
2000 representatives from 56 countries. The largest 
group was from the United States, but the highest pro- 
portion from a country outside Switzerland came from 
Finland, over half of whose pediatricians attended. 
The arrangements were carried out with characteristic 
Swiss efficiency, and there were numbers of voluntary 
helpers, including many students, to show the members 
round, answer questions, and generally ensure that 
everything went smoothly. 

For the opening session, the Kongresshaus was 
decorated with the flags of the nations taking part, 
and delegates were welcomed by Prof. G. Fanconi 
(Zirich), president of the congress. He spoke first in 
French, then in English, German, Italian, and Spanish, 
and said that the importance of international codperation 
was especially realised in Switzerland, a small country 
surrounded by great neighbours and having four 
different languages of her own. He was glad to see that 
so many German-speaking doctors had come, and he 
hoped that the congress might be a means of helping 
German pediatrics, which, like other branches of medicine 
and science, had suffered such a setback under the 
Nazi régime. He regretted that the Russian delegates 
had not, after all, been able to come. 

Speeches of welcome were also made by Dr. Pu. ErTEr, 
federal councillor, and Dr. Martin BopMER, vice- 
president of the International Committee of the Red 
Cross. There followed a pleasant ceremony when 
honorary doctorates were conferred by the dean of the 
Zurich Faculty of Medicine on Dr. Arvid Wallgren, 
professor of pediatrics at the Karolinska Institut, 
Stockholm, and on Dr. James L. Gamble, professor in the 
Harvard University Medical School. Dr. Gamble, 
unfortunately, was prevented by illness from receiving 
his degree in person. 

Dr. Henry F. Hetmuyorz (Washington) put forward 
a plan for an international pediatric organisation, and at 
a meeting of national representatives later in the week 
his proposals were adopted, with slight modifications, 
and the International Pediatric Association was formed. 
Its objects will be to promote closer relations between 
pediatricians of all countries by holding an international 
congress every three years, to promote the spread of 
pediatric knowledge, and to codperate with other 
agencies concerned with the improvement of child care, 
pediatric education, and research in all parts of the world. 

Other papers at the opening meeting were read by 
Prof. RoBert DeBrRE (Paris) on streptomycin and by 
Prof. F.-GomEz (Mexico), who described the successful 


treatment of malnutrition with a diet of purely vegetable 


origin. 
‘SOCIAL PEDIATRICS 


At the second plenary session, held at the end of the 
week, Prof. ALAN MoncrieFr (London) emphasised the 
importance of morbidity as well as of mortality figures 
in preventive medicine, and quoted those of Smellie 
from the Children’s Hospital, Birmingham. Respiratory- 
tract infections are now the most frequent in infancy, 
and burns and accidents the commonest cause of death 
in older children, so preventive measures should be 
directed especially against these groups. Turning to 
the psychological side of social pediatrics, Professor 
Moncrieff mentioned the categories of Children in 
Trouble—orphans, those from broken homes, neglected, 
or in moral danger. He emphasised that each group 
was numerically very large, and told delegates what 
was being done in this country under the Children’s 
Act and by various voluntary agencies to help these 
children. 


Later in the session, Dr. MartHa deputy 
director-general, World Health Organisation, gave an 
account of the many ways in which W.H.O. is helping 
pediatrics and child healtb. Prof. Erica RomInGER 
(Kiel) spoke on infant dystrophy, and Prof. Gino FRoNTALI 
(Rome) on the endothelial constitution, describing observa- - 
tions on the cutaneous capillaries in purpuras, scarlet 
fever, nephritis, and rheumatism. 


Sectional Proceedings 


The remaining papers were given in fourteen sections, 
of which four or five were taking place simultaneously, 
in the lecture-rooms of the Polytechnikum. Though 
the scope of the congress was comprehensive, in so far 
as there was any emphasis it was on preventive pediatrics. 
Dr. CicELY WILLIAMS (New Delhi) spoke on child health 
in the tropics, and papers on the care and feeding of pre- 
mature infants were read by Dr. F. J. W. Mrtter (New- 
castle upon Tyne), Dr. Ropert Coxuis (Dublin), and 
others. The prevention of neonatal mortality was the 
subject of another discussion, to which Dr. Mary V. 
CrossE (Birmingham) contributed, and representatives 
of ten different countries spoke on the prevention of 
disease among children of all ages. Prof. J. M. SMELLIE 
(Birmingham) pointed to the decline in the death-rate 
from gastro-enteritis in England and Wales during the 
last fifty years, and said that the principal causes of 
infant mortality in order of frequency are now pre- 
maturity, bronchitis and pneumonia, atelectasis and * 
birth injury, enteritis and diarrhea, and congenital 
malformations. Though thers has been a great reduction 
in the mortality-rate, the speaker estimated that a 
further 15,000 babies could be saved each year by the 
fullest application of obstetric and pediatric knowledge. 

Sir James SPENCE (Newcastle upon Tyne), speaking 
on the effect of socialisation and social institutions on 
pediatrics, enumerated the social forces altering the 
function of the family and diminishing the responsibility 
of the parents and considered their effects on the wel- 
fare of children. Also the effect on the doctors themselves 
of increasing State control of education must not be 
forgotten. 

In a discussion on erythroblastosis, Dr. Louis K. 
DiaMonD . (Boston), dealing with the prevention of 
kernicterus, said that he was not now in favour of the 
induction of premature labour unless there had been 
several stillbirths previously. Dr. P. L. MoLiison 
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(London) spoke on the assess- 
ment of the severity of hemo- 
lytic disease of the newborn, and 
Dr. JoHn Murray (London) on 
the inhibition of hemagglutina- 
tion by fatty extracts from blood 
and other tissues. 

In the section on diarrheal 
diseases Dr. Dorotny H. 
ANDERSEN (New York) gave an 
account of the differences between 
celiac disease as seen today and 
as classically described by Gee. 
Dr. W. K. Dicke (The Hague) 
found that, whereas wheat and rye 
flour caused deterioration in a 
group of patients with ceeliac 
disease, their replacement by 
maize or rice flour and wheat or 
maize starch was followed by a 
return of appetite and lessening of 
steatorrhea. Dr. H. A. WEYERS 
(Utrecht) described observations 
by van de Kamer and himself in 
which the coefficients of absorp- 
tion of saturated and unsaturated 
fatty acids were determined daily 
in celiac disease. Wheat flour 
induced a high excretion of both, 
and it was found that, on a diet 6. Observation wards. 
containing wheat flour and poor in saturated fatty acids, 
the amount of the latter excreted was actually greater 
than that ingested. The difficulty in celiac disease 
could not therefore be merely one of absorption, and 
a disturbance of intermediary metabolism was postulated. 

Of great interest were the discussions on the prevention 
and treatment of virus, bacterial, and protozoal diseases. 
Dr. JosrpH Stokes (Philadelphia) mentioned the 
possibility of immunisation by the administration of 
attenuated virus by natural routes instead of by injection, 
and Dr. F. O. MacCattum (London) gave an account 
of acute aseptic meningitis. Dr. T. F. McNair Scort 
(Philadelphia) described the work of his virus diagnostic 
laboratory, and Dr. Puitrp Evans (London) spoke on 
poliomyelitis following injections. Dr. Rateu V. PLatou 
(New Orleans) and others discussed the treatment of 
congenital syphilis in a session held jointly with the 
Union Internationale contre le Péril Vénérien, which 
was also meeting in Ziirich. The pediatric uses of 
‘ Aureomycin’ and the newer antibiotics were detailed 
by Dr. SamuEL Kare itz (New York), and Dr. SYDNEY 
Ross (Washington) spoke on ‘ Chloromycetin.’ 


Dr. GEORGE W. THORN (Boston) opened a symposium 
on <Adrenocorticotropic Hormone and ‘ Cortisone,’ and 
Dr. Rustiy McIntosh (New York) spoke on their 
effects in the nephrotic syndrome. There were contribu- 
tions also from Finland, the Netherlands, and Denmark. 


In the section on surgery in childhood, interest naturally 
centred on neurosurgery and thoraci¢ surgery. Prof. 
Dorotuy 8. RussELt (London) gave an account of the 
pathology of hydrocephalus and Prof. Norman Dorr 
(Edinburgh) of its surgical treatment. Dr. James H. 
Hurcuison (Glasgow) spoke on the management of 
bronchiectasis of tuberculous origin, and Mr. T. Ho_meEs 
Sectors (London) on the surgical treatment of 
bronchiectasis. 

Dr. HeLen Taussic (Baltimore) described the clinical 
manifestations of congenital heart malformations amen- 
able to surgery. Dr. S1igurD Erk (Oslo) spoke on the 
radiglogy of these malformations, Dr. ANDRE-COURNAND 
(New York) on cardiac catheterisation, and Dr. AGustTin 
CASTELLANOS (Havana) and Dr. Joun Linp (Stockholm) 
on angiocardiography. Dr. EDGAR MANNHEIMER (Stock- 
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holm) gave an account of the postoperative course of 
77 cases of morbus cruleus and also read a paper for 
Dr. C. Craroorp (Stockholm) on the surgical treatment 
of coarctation of the aorta. In the discussion which 
followed, Dr. Taussig and Mr. Holmes Sellors gave their 
postoperative results, and the indications for pulmonary 
valvulotomy were discussed. 

In the surgical section other papers were by Dr. ORVAR 
SwENsoNn (Boston) and Dr. SanpBLOom (Stock- 
holm) on the surgery of malformations of the esophagus. 
Dr. Swenson also dealt with rectosigmoidectomy for 
Hirschsprung’s disease, and Dr. Martin Bop1an (London) 
with the pathology of this condition. 

In the section on neurology and psychiatry, Dr. MILDRED 
CrEeak (London) spoke on Heller’s dementia, and a 
number of papers on electro-encephalography were given, 
including one by Dr. Denis Hitt (London). There was 
a nearly all-British discussion on cerebral palsy, with 
contributions by Dr. LaurRETTA BENDER (New York), 
Dr. Puitre Evans, Prof. D. R. MacCatman (Leeds), 
Prof. N. B. Capon (Liverpool), and Dr. C. D. 8. AGassiz 
(Carshalton). 

The remaining communications included papers by 
Dr. C. E. Dent (London) on disorders of amino-acid 
metabolism, and by Prof. A. St. G. HuGGrerr (London) 
on placental causes of fatal “abnormalities and death. 
Dr. Jack METCOFF (Boston) spoke on the results of 
clearance techniques in the nephrotic syndrome, and 
Dr. BERNARD SCHLESINGER (London) on the blood and 
bone-marrow findings in Still’s disease. 


Exhibitions and other Activities 


Over 200 demonstrations were given in the gymnasia of 
the Kantonsschule, and it would have been easy to 
spend the whole week admiring and studying them. 

From this country were exhibits by BickEL, HickMans, 
Baar, and Dovetas (Birmingham) on the Debré-de Toni- 
Fanconi syndrome, and by Bop1an (London) on Hirschsprung’s 
disease. F. A. Dean, and McCance and Wippowson 
(Cambridge) presented the results of studies on nutrition and 
growth, and Drx (London) gave a demonstration, and also 
showed a film, of the “ peep-show”” technique of pure-tone 
audiometry. Ligurwoop and Payne (London) had an exhibit 
of 22 cases of infantile renal acidosis, and SMALLPEICE and 
OunstEeD (Oxford) one of meningitis due to gram-negative 
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organisms. Surgical demonstrations were given by DENIS 
BRowNE (London) on the treatment of various congenital 
deformities, and by Hotmes SELLors (London) on ectopic lung 
and abnormal pulmonary arteries. 

Among the other exhibits, those of Coccur (Florence) on 
the physiological pathology of the cerebrospinal fluid and of 
SARNOFF (Boston) on electrophrenic respiration attracted 
particular attention. 


A full programme of excursions and visits included 
tours of the Kinderspital and the new Kantonsspital 
and of the refugee orphan children’s village Pestalozzi at 
Trogen. The social arrangements included a steamer 
trip on the lake of Ziirich, and a dinner followed by folk- 
songs and dancing, while there was a full programme of 
excursions and ‘‘ guidances ”’ for the ladies. 


Those who know best the lakes and mountains of 
Switzerland may have been surprised to find how beautiful 
her largest city is also; the spaciousness, the abundance 
of trees and flowers, and the lakeside setting made a 
perfect background for a memorable congress. Members 
will remember above all the kindly hospitality of the 
Swiss, who received so many into their homes, and those 
who worked so hard to make the- congress a success— 
Prof. Fanconi the distinguished president, Dr. Zellweger 
the general secretary, Dr. Gasser chairman of the 
exhibitions, and Dr. Rossi who had-the enormous task 
of arranging accommodation. 

The next International Congress of Pediatrics will be 
held in Havana in 1953 under the presidency of Prof. 
Félix Hurtado. 


Special Articles 


FUNCTIONAL COSTING FOR HOSPITALS 
ON A ‘** STANDARD ”’ BASIS 


D. M. Livock 
A.C.A. 


STANDARD costing is an accounting technique whereby 
the cost of any enterprise can be compared with a fixed 
measure—the standard cost—and the reasons for any 
deviation from that standard are shown in relation to all 
components of the cost. It combines the usual financial 
accounting with information about current costs, and it 
shows clearly the reasons for the difference between 
current cost and the standard. In the past, standard 
costing has been applied in this country solely in industry 
and has been found of great value to management as a 
method of control. Probably the full application of the 
system to hospitals is impossible, but there is no reason 
why the underlying principles should not be adapted 
to hospital finance. 

It is now widely acknowledged that functional depart- 
mental costing will enable comparisons to be made 
between the cost of similar services given in similar 
hospitals. (For example, the cost of feeding a patient 
should not vary greatly from hospital to hospital, and 
a comparison of the cost of a unit of heating should give 
enlightening information on the economics of the different 
methods in use.) But the defect of departmental cost- 
ing as a method of control is that it does not distinguish 
between variable and fixed expenditure, and estimates 
based on past departmental cost are entirely vitiated 
if changes take place in the usage of the department. 
If it were based on standards it would give departmental 
cost, and at the same time enable budgets to be adjusted 
to meet current changes in the volume of service given. 


A PRACTICAL DEMONSTRATION 


One experiment in departmental costing on a standard 
basis has been started in coéperation with the Nuffield 
Provincial Hospitals Trust in a provincial teaching hos- 
pital. Here it happened to be desirable to know the 
cost for each ward, and the system as applied is more 
complicated than would be necessary in other teaching 
hospitals, and certainly in non-teaching hospitals. A 
full departmental costing system had been in use at the 
hospital for the past ten years, and the introduction 
of a standard was fairly simple, since all the relevant 
information was available. The new system began 
on April 1, 1949. 

The hospital organisation was divided into departments 
which are regarded as cost centres. These fall naturally 
into two main groups : 

“‘ Service’ departments providing services used by other 
departments and not directly concerned with diagnosis or 
treatment. 


“ Patient’ departments concerned directly with patients 
and contributing to diagnosis and treatment. 


For each department a unit of production was chosen 
(table 1). For service departments the unit is one which 
bears relation to the services given to other departments 
and which can serve as the basis of the allocation of their 
cost to patient departments. For patient departments 
the unit is one which will best enable the cost of 
various treatments to be compared, and which will allow 
the cost of a patient or of a patient-day to be calculated 
showing the different components of the cost, such as 
the maintenance cost of a patient and the cost of the 
special treatments and diagnostic services used by the 
patient. . 

The estimate of the first standard cost per unit was 
reached in the following way : 


An estimate was made of departmental expenditure for 
the year based on information for the past adjusted to cover 
known changes in the future. This was the first standard 
cost. 

An estimate was then made of the number of units which 
each department would produce during the year, based on 
information for the past of total possible production adjusted 
if necessary to the number which it was thought would be 
required from the department. This was the first standard 
number of units. 

A simple division of the standard number of units into the 
standard cost gave the first standard cost per unit. 


These first standards were of course far from reliable, 
but a start had to be made somewhere. At the end of the 


TABLE I-—-MAIN HOSPITAL DEPARTMENTS AND UNITS OF 


PRODUCTION 
Service Departments Unit of Production 
Works department Man hours 


Boiler house 
Laundry 
Kitchen 
Sewing-room 
Staff canteen 
Staff residence (domestic, 
nursing, medical, &c.) 
Training-schools 
*Chapel 


Tons of fuel used 
Pounds washed 

Meals served 

Pieces repaired or made 
Meals served 


Staff days 
Trainee days 
Patient days 


*Telephone New outpatients and new inpatients 
*Administration New outpatients and new inpatients 
Patient Departments 
*Almoner New outpatients and new inpatients 
Ambulances Miles run 
Dispensary Prescriptions 


*Records and admission 
* 
agnos 
Radiology { 
Physiotherapy 
Occupational therapy 


New outpatients and new inpatients 
Specimens examined 

Investigations made 

Treatments given 

Treatments given 

New inpatients 


Operating-theatres Operating-hours 
Outpatients Attendances 
Casualty Attendances 


Medical wards 

Surgical wards 

Special wards (e.g., mater- 
nity, children, E.N.T., 
neurosurgery, long-stay, 
pay-beds, &c.) Patient days 


* In these departments it is difficult to say that any unit is produced 
and the unit given is the one used as a basis for the allocation 
of cost to the other departments. 


Patient days 
Patient days 
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TABLE II—DEPARTMENTAL OPERATING STATEMENT FOR 12 MONTHS FOR A 30-BEDDED WARD WITH 80% OCCUPATION. 
THE STANDARD NUMBER OF UNITS IS 8760 PATIENT-DAYS; THE ACTUAL UNITS 8000 PATIENT-DAYS. THE 
VARIATION DUE TO THIS DIFFERENCE IS SHOWN AS A PERFORMANCE VARIANCE IN COL. 6 


| 
| (1) (2) (3) (4) (5) (6) 
Standard Standard Variance 
— | Standard | “Wouroay | costof | Actual | between 
cost unit actual cost cols. 3 Remarks 
} units and 4 
Materials: £ & £ 
‘ ovisions (V) ah es, 1095 2 6 1000 960 — 40 
Drugs (V)_.. is i 876 2 0 800 780 — 20 
Dressings (V) 438 400 420 + 20 
Stationery .. 219 6 219 200 19 
Cleaning Materials . . ae 219 6 219 240 + 21 
Other. . 438 438 500 + 62 
Nursing 1 ~ 10 0 4380 4880 +500 
Domestic .. 3066 3066 3100 + 3 
Other oa os 2190 5 0 2190 2050 —140 
heads 
Rates and Insurance a 219 6 219 220 +1 
Gas .. 328 9 328 300 — 28 
Electricity .. 6 219 250 + 31 
Water nS aie 219 6 219 220 + 1 
| 13,906 111 9 13,697 14,120 +423 Performance variance £309 0s. Od. 
Abs. Actual cost per unit #1 15s. 4d. 


Only those items marked (V) would vary directly with a variation in the number of units; others would vary to some extent. 


first year the standard was revised in the light of 
the information then available and of a more precise 
definition of departmental expenditure and activity. 

Expense is allocated to departments as it is incurred. 
This arises from three main soyrces—direct cost of 
materials, direct cost of labour, and indirect cost. 

Direct cost of materials consists of materials purchased 
especially for the department, materialsissued from stores, and, 
in patient departments, drugs issued from the dispensary and 
the cost of patients’ food. Each source is separately accounted 
for so that variances in cost may be easily seen and traced to 
their cause. Materials issued from stores are grouped under 
the same headings as the supplies officer uses for the stores’ 
records. Materials are priced out to departments at a 
standard price, and any variance appearing on the depart- 
mental statement thus arises from differences in consumption, 
and the effect of price variation is only shown for the hospital 
as @ whole. 

Direct cost of labour is arrived at by an analysis of the hos- 
pital pay-roll. Variation will occur through changes in hours 
worked and in rates of pay. : 

Indirect cost consists solely of those items of expenses attri- 
butable to the buildings as a whole and is spread over 
departments on an agreed basis. 

A periodical statement is prepared for each depart- 
ment comparing the actual cost of its running with the 
estimated standard cost (table m). A summary of 
these departmental statements shows the position for 
the hospital as a whole. If it is thought necessary to 
arrive at the total cost of any patient department, a 
further statement is prepared showing the allocation 
of the cost of service departments to the patient 


department. DISCUSSION 


I have given no details of the method employed in 
this particular hospital in arriving at the costs, for the 
idea of working on a standarg basis was grafted on to an 
existing system originally designed for other purposes.* 
But the experiment is an attempt to provide information 
for the use of the administration and for purposes of 
comparison. When similar experiments have been 
carried out in other hospitals or groups of hospitals it 
will be possible to arrive at some idea of the best methods 
to be employed, of the cost of costing, and of the best 
use which can be made of the results. 

But it seems clear that a system based on these 
principles has the following advantages : 

It affords a scientific basis for annual estimates. 

It gives an automatic control over budgets, consumption, 
and stock, more especially as the original estimate is varied 
according to changes in the services produced. 

1. This system was described in the Accountant, 1940, 102, 45. 


By basing departmental analysis on a standard price, it 
shows the result of variation in price of materials arising from 
change in price-levels or in buying policy. 

It enables each departmental head to be aware of variations 
in such expenditure as he is able to control. 

It provides a basis for comparison of hospital cost at the 
national or regional level by a comparison between the 
standard cost of departmental units of production in individual 
hospitals and between the number of units produced. 

It would in the course of time enable a standard cost to be 
ascertained for all hospital departments, from which a 
standard cost could be built up for individual hospitals 
wo rovide @ me’ of control of expenditure at regional 
and levels. 

When cost information is available for a number of hospitals 
and for a period of years, it should give a useful indication 
of the best size of departments and hospitals, and of the most 
efficient methods of providing various services, and it should 
enable estimates to be made of the cost of the provision of 
additional services. Variation in the standard cost of depart- 
ments in individual hospitals should show the effect on cost 
of bed-occupation and of varying methods of administration. 

The statistics automatically collected for arriving at unit 
costs can be used for other purposes. They can, for instance, 
show to what extent the special departments are used by 
different types of patient. 

Now that financial control is vested in hospital manage- 
ment committees dealing with a group of hospitals, the 
unit of administration is big enough for the accounting 
system to be properly planned and organised. With 
such a unit the analysis of expenditure under depart- 
mental headings, rather than the headings of expenditure 
at present required, should not entail any great additional 
labour, especially as some mechanisation would be 
possible. The collection of the other data necessary for 
the calculation of the standard cost could sometimes 
be made part of the accounting system, and sometimes 
could be obtained from patient-records without much 
alteration or addition. But it is important, that, if 
the fullest use is to be made of any costing system, 
information should always be up to date. It must be 
available as soon as possible after the end of each 
financial period, and each period should not be too long. 

To introduce costing, however, will not by itself 
ensure efficient administration. Costing is not a cure for 
inefficiency, though it is as essential to good manage- 
ment as the use of X-ray and other diagnostic services 
are to a good doctor. But the results must be presented 
in a useful and intelligible form to the administrator, 
who must be willing to accept and use this new and 
effective weapon. 
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A NEW MEDICAL SERVICE FOR AUSTRALIA 
FROM AN AUSTRALIAN CORRESPONDENT 


Ir has been a lost year in the last twenty that did not 
produce an abortive solution to the economic problems 
of medical practice in Australia. But it now seems that 
something soundly based is coming to fruition. 

The scheme put forward by Sir Earle Page, F.R.c.3., 
the new minister of health, is based on a combination 
of government aid with nation-wide voluntary insurance 
against sickness and disease. This partnership is a 
recognition that both State and individual have obliga- 
tions in the national health scheme, and it will use all 
the traditions and organisations that have been built up 
over centuries to assist in the restoration of health. 
This conception leaves everyone free—the doctor, the 
patient, the hospital management and staff, the chemist, 
and the voluntary or insurance organisation. 

The new Australian scheme has been based on the 
following principles : 

Its cost must be within the financial compass of the 
individual and the nation and able to be controlled by 
the Treasurer. 

The plan should contain within itself automatic checks 
and controls on costs, on abuse of the time and skill of 
doctors, on the waste of expensive medicine and diagnostic 
equipment, and on the inefficient and uneconomical use of 
hospital beds. 

There must be no interference with the personal relation- 
ship of doctor and patient. 

The patient should be given a definite sense of personal 
and social responsibility. 

The willing codperation of doctors, chemists, hospital 
managements, voluntary organisations, insurance societies, 
&c., should be secured by leaving in their expert hands as 
much of the administration and control of the scheme as 
is possible. 

Existing agencies and methods that have proved so 
valuable in the past should be used to the greatest possible 
extent. 

There must be an element of permanence in the plan to 
permit development and extension of the machinery that 
can handle with confidence new problems. 

The effect of the scheme must be to raise the level and 
standard of medical care and treatment, and not to degrade 
it; to build up the self-respect and morale of the people 
at large and not undermine it; to stimulate progress in 
the art of healing and encourage continuous research. 
Various attempts have been made in different countries 

to nationalise medical treatment or to give free treatment 
at the taxpayer’s expense. These over-simplified solutions 
have proved wasteful in their administration, disastrous 
to the quality of treatment, and destructive of the 
morale of the people. Effective control was impossible. 

ing codperation of the medical profession has 
been lost, and governments have been unable to budget 
even approximately for their financial commitments or 
even to limit them. If the quality of treatment declines, 
national health must suffer, and this must occur also if the 
incentives that previously spurred doctors to give devoted 
service are being destroyed. 

The challenge therefore is thrown out to Australia 
and to every modern society as to how advantage can 
be taken of our great advances in knowledge and the 
cost still kept within the means of the people. If Australian 
initiative and intelligence can satisfactorily answer this 
challenge, the best minds of the community will be 
attracted to the healing art and the future of medicine 
and medical practice assured. 

The criterion of success of a national health scheme 
should be a decrease in the sickness-rate of the com- 
munity ; the sign of failure is that more medicine is 
drunk and more treatment becomes necessary. Sir 
Earle Page is confident that voluntary insurance, with 
government aid to deal with special classes and to 
overcome deficiencies in the period and extent of the 
insured assistance due to the actuarial limitations of the 


insurance available on the premium charged, will solve 
the problem, There will be free choice of doctor and 
no interference with the doctor-patient relationship. 
Plans and organisation will be the result of coéperation 
between the consumers and providers of the medical 
service. There will be a minimum of governmental 
interference and control, and a definite incentive to 
improved standards. 

For generations, voluntary insurance has been the 
standard method of dealing with risks. Voluntary 
insurance involves a minimum of interference with the 
traditional life and activity of the community. Voluntary 
insurance has been invaluable against all unpredictable 
risks such as sudden death, shipwreck, theft, and fire. 
Should not voluntary insurance against unpredictable 
risks of disease prove just as valuable as in these well- 
tried cases ? 

In Australia there are over 5 million life-assurance 
policies with annual premium payments of over £35 


_Inillion, giving voluntary insurance cover for over 


£1000 million. Accident and sickness insurance companies 
cover hundreds of thousands more people. Friendly 
societies insure over 600,000 families against sickness 
and medical treatment amongst other risks. The various 
hospital insurance funds insure well over half a million. 
There are many medical and hospital benefit insurance 
organisations associated with trade unions covering at 
least another half a million families. 


STARTING THE NEW SERVICE 


The new scheme is to be implemented i in two stages, 
and there are four phases to the first stage : 


Improvement of nutrition by the provision of milk daily 
to all children under the age of 12 years. Distribution of 
the milk will be arranged in codperation with State govern- 
ments and will relieve them of the responsibility for the 
cost of this service. 

Prevention of disease by a national health educational 
campaign and by the free provision, on @ doctor's prescrip- 
tion, of costly, specific life-saving and disease-preventing 
—e and of drugs necessary for certain chronic illnesses. 

buse will be checked by professional disciplinary com- 
me a composed of representatives of the medical and 
pharmaceutical professions. 

Curative measures for serious disease by contributions 
towards hospital costs and maintenance, through subsidised 
hospital insurance schemes, provided in such a way as to 
restore to hospital managements the control of hospital 
administration. This contribution will both relieve patients’ 
expenses and substantially assist hospital finance. 

The relief of the high cost of medical treatment 
combined voluntary insurance and governmental benefit 
up to 90% of the cost of medical treatment. Abuse of 
these benefits will be checked and controlled by the patient 
still paying part of the doctor’s fee and by the supervision 
of voluntary organisations which disburse the benefit. 
These organisations will provide from their own funds an 
amount at least as much as that provided by the govern- 
ment. Advisory committees of doctors, chemists, and 
voluntary organisations will be formed also to supervise 
this benefit. 

Special provision will be made for medical service to the 
indigent and to old-age, invalid, and widow pensioners, 
the temporary unemployed, and other selected classes. 
The second more comprehensive stage of the scheme 

will deal with the capital cost needed to place the 
national health machinery in an efficient and up-to-date 
condition, and can only be tackled after exhaustive 
discussions with State governments, universities, medical 
schools, managements of teaching hospitals and of 
regional, base, and country hospitals, and with other 
bodies associated with the care of the sick, with nutrition, 
and with health. 

Both stages will be designed to ensure a progressive 
improvement in all phases of medicine—from teaching 
and research through to actual practice and the training 
of medical graduates. Both stages will aim at restoring 
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the position, prestige, and fullest usefulness of the 
general practitioner. The proposed administration will 
avoid the creation of any large numbers of new public 
servants. 

A list of free drugs, drawn up by a specialist committee 
of the British Medical Association, is to come into 
operation on Aug. 14. The list includes the sulphonamides, 
insulin, streptomycin, penicillin, vaccines, intravenous 
protein hydrolysates, and other solutions and new 
expensive drugs not yet in general use. 

The doctor uses his own prescription form or a govern- 
ment form as he chooses. The prescription is given in 
duplicate. When handed to the chemist, these prescrip- 
tions are made up without charge to the patient. The 
chemist will receive from the government the fee for 
the prescription according to an agreed schedule. It is 
estimated that this part of the plan will cover 2% of 
the prescriptions at present compounded. In serious 
illness 70% of the cost of drugs would be met. The cost 
of this part of the scheme is estimated at £2'/, million 
year. 

The pensioner group, who with their dependants 
number about | million, will receive an enlarged service 
of free medicine to cover their more common ailments. 
Apart from this group, there would be no means test 
in the operation of the scheme. . 

Insurance schemes cost 6d. per week for single persons 
without dependants, and Is. per week for a man, wife, 
and dependants under the age of 17. With the government 
subsidy, this payment would cover 90% of medical costs. 

A public-opinion poll shows that 46% of the public 
think that all medicines should be free ; 34% only want 
the expensive drugs supplied; 11% think none should 
be free ; and 9% have no opinion. 


Public Health 


Poliomyelitis 


In England and Wales notifications in the week ended 
Aug. 5 were: paralytic 262 (197), non-paralytic 105 
(108); total 367 (305). Figures for the previous week 
are shown in parentheses. 

The following county areas, with notifications as 
given, contributed some 69% of the total notifications 
in the week under review : 


Paralytic Non-paralytic 
London .. 16 12 
Essex .. ot 14 3 
Gloucester 6 5 
Lancaster 15 7 
Middlesex ve 8 3 
Northumberland 8 6 
Southampton .. a ss 8 3 
Stafford .. 21 12 
Surrey .. 10 2 
Warwick 24 14 
Worcester 21 5 
Yorks (West Riding) .. is 18 6 


The total increase for the week of 62 compared with 
the previous week was due to larger numbers of notifica- 
tions in a number of counties, of which the more important 
were Hertford, Kent, Lancaster, Lincoln (Holland, 
Kesteven, and Lindsey), Northumberland, Stafford, 
Surrey, Worcester, Yorkshire (West Riding). Notifica- 
tions of non-paralytic cases dropped to 29% of the total 
compared with 35-4 % in the preceding week. 

Cases notified in the Isle of Wight in the week ended 
Aug. 5 were: paralytic 4, non-paralytic 3 ; and numbers 
have since increased to a total of 28 confirmed cases 
including 26 paralytic, reached on Aug. 12. The medical 
officer of health has advised that visitors with children 
should not visit Freshwater and Newport for the time 
being. This advice does not apply to the rest of the 
island. Up to Aug. 13, there had been no notifications 
from the main coastal resorts on the Isle of Wight. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


THERE are times when I can only conclude that our 
hospital administration was built up without allowing 
for the patients. ‘‘How smoothly our outpatient 
department would run,’”’ one can imagine an admini- 
strator saying to his junior, “if there weren’t these 
sick people all over the place.” At times it almost 
seems that they—the mysterious ‘“ they’? who run a 
hospital—go on strike and refuse to admit any more 
patients. 

My patient must have been caught in such a strike. 
Her nose had been destroyed by lupus and at a London 
teaching hospital a pedicle graft was taken to her arm 
as a preliminary to repairing the damage. During the 
next 2 years she wrote and telephoned seven times to 
say the pedicle was well and strong and ready to be 
moved to higher places. Seven times she received 
replies of increasing terseness from ‘‘ them ”’ to say she 
would be notified when a bed was ready. 

She was a humble and placid soul and finally came to 
accept the fact that her pedicle was destined to stay 
on her arm. It is twenty years since she received her 
last reply. 

‘Would you like it done now?” I asked. ‘ No,” 
she replied. ‘‘I have got used to my nose and the 
pedicle is useful for tucking my hankie in.” 


* * * 


THE COMMITTEE MAN 
or 
FROM WHITBY TO WHITLEY 


1. I’ve travelled to London by sleeper. I’ve travelled to 

London by plane. 

In Winter it’s freezing: in Summer it’s hot: in 
Springtime it’s raining: in Autumn it’s not: 

I’ve tried all the trains and I hate all the lot, from the 
10.25 to the 1 o’clock Scot. 

I’m fed-up ; I’m finished: I feel that I ought to work 
quietly at home but I’m off like a shot, 

And I travel all over again. 


2. sania are written on yellow ; agenda are written on 
Ww: ; 

And, would you believe it, agenda on pink. 
What a queer use of paper—a queer use of ink, 
Just to gather our facts, just to coax us to think. 
Just to bind us together—to strengthen a link 
Between Counties and Countries—to lead us to light. 
Our Committee is dazzled, but knows itself right. 


3. We marched to the Ministry in Whitehall: through 
Tavistock Square we passed— 
The Surgeons, the Physicians, 
The newborn Obstetricians, 
Housed our arguing Clinicians, 
Seeking tactical positions, 
For their Terms and Conditions,” 
Keep step—Eyes right—Stand fast. 


4. But now a faint nostalgia dulls our senses 

There’s lingering love for days not long ago. 

What boys we were! Consultants’ best defences 

Were us—or so we thought—none saying “ No.’ 

Oh Whitley Council’s come to Town, come to Town, 
come to Town, 

er Council’s come to Town, come to Town to 
stay. 


(If the reader has strength he now reads verse 1 again.) 


* * * 


The annual sports day at my daughter’s school is the 
highlight of the local summer season. Mothers cast off 
their housewifely cares and kitchen aprons, and for a few 
hours parade in all their glamour, ively eyeing the 
other mothers and making sibilant comments to their 
friends on the subject of suitable dress for the occasion. 
The mothers are ensconced in deck-chairs along one 
side of the sports field, while fathers lurk unhappily 
under the trees in the background, perspiring vigorously 
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and hoping (in vain) that they wil! not be called on for 
the fathers’ race. 

Anne was in the 10-12 year group, and being a lo 
rangy girl for her age, won a sprint race and was secon 
in the high jump. Flushed with my success—I should 
have mentioned that my group of fathers was betting 
heavily (1s. win, 3d. place)—I determined to risk all my 
winnings on the last event of the day, the brothers and 
sisters race. Young Peter is only three, and I 
to get some good odds. Sure enough, in the first heat 
Anne grasped him firmly by the hand and won in a canter ; 
I don’t think Peter’s feet touched the ground more than 
twice in the 30-yard course. 

My wife, in the front row of the stalls, was beaming 
proudly when the finalists lined up at the starting-gate, 
and I stood to win at least 5s. if my pair came home. 
The sportsmistress raised her pistol, and then— 
‘““Mummy! I want my Portre!” Every mother along 
the line instinctively alerted, but I knew Peter’s voice 
and I was there first. I pleaded with the mistress to 
postpone the start. I argued, I cajoled, I told her of my 
financial liabilities, but all to no avail. The race must 
go on. Sadly my daughter returned to her mother ; 
sadly Peter and I wended our way, the cynosure of all 
eyes, to the schoolroom toilet ; sadly I rejoined my friends 
under the trees. I suggested that all bets were void, as 
my team had not.come under starter’s orders, but I was 
overruled. Is there any other owner-trainer whose entry 
has been scratched for incontinence ? 

* 


I got a — smear on a suit soon after we got to 
America. The dry cleaners failed to remove it by routine 
therapy. Rather than risk more heroic measures, I 
believed a simple Anglo-Saxon could save his dollars 
and solve the problem with a little petrol, so I plunged 
a piece of rag into my Austin’s tank on the end of a piece 
of wire and pulled. The wire came back with my hand, 
but, to my horror, the rag stayed behind. 

Many people tried to get it out last week. I fished 
with my wire, the “‘ gas station ’’ men drained the tank 
and probed about with various gadgets, friends joined 
the fun from time to time but got hot and irritable trying 
to remove the tank, shining torches down the spout, 
and go on. All was in vain; the rag remained in situ, 
a menace to the fuel system. The family drivers were 
warned of the risks of a sudden blockage of the petrol- 

ipe—no close overtaking in traffic to show off the per- 
ws of the British car, and no long cross-country 
trips, until the rag was out. Meanwhile, new plans were 
laid. When no-one was about to give advice we bought 
a one-cent fish-hook, attached it by a thread to the 
filler cap, and. washed it down with a few gallons of gas., 
We returned home computing the chances of a catch as 
we bumped over the roads. . 

Funnily enough, we forgot (? suppressed) all about this 
idea for several days—indeed, until an hour ago. Then 
I pulled on the thread, and there was a distinct resistance. 
Gently, slowly, with coaxing and prayers, the thread 
came on, and out came the rag, red-dyed! The gas- 
station men had gone home when I got there to tell them 
but I had to share my triumph with someone. ; 

My wife got the spot off my suit several days ago with 
some turpentine she found. Women are so practical, 
but men, men are inspired. 

* * * 

Now that the Channel-swimming season has once more 
opened I will reveal two plans of my.own. I am training 
my tadpole, Ena, to make her attempt towards the end 
ofthe month. I anticipate that the Adaptation Syndrome 
will apply here, and I shall therefore give Ena ‘ Cortisone ’ 
during her ‘‘ exhaustion phase.””’ What this will do to the 
poor animal I cannot imagine, but I shall be content if 
she does not metamorphose before reaching Dover. 
I am also organising a mass swim by the two thousand 

tients and three hundred and forty staff of my hospital. 

regard this as a Pilot Scheme which will doubtless be 
followed by others on a larger scale. The occupational 
therapy department has completed the training pro- 
gramme, and when the Great Day arrives I hope to have 
the whole hospital breast-stroking off Bournemouth 
within ten minutes of the start. The order of precedence 
has still to be settled: the M.s. will lead us; but does 
the D.s. or the S.H.M.O. bring up the rear? 


_ Letters to the Editor 


FIRE 


Srr,—Your annotation on fire and burning accidents 
prompts me to send you some stop-press news. The 
Registrar-General’s report for 1948 shows that the 
deaths from burns and scalds have again dropped— 
from 1266 in 1938 to 838 in 1947, and now to the record 
low figure of 620 in 1948. In terms of the population 
at risk that means a drop of from 30 per million in 
1938 to 14 per million in 1948. (The corresponding 
figure for the United States was still 31-5 per million in 
1947.) The falling death-rate in this country should not, 
however, be taken as ground for complacency. If, 
as I suspect, it means rather the recovery of a larger 
proportion of severely burned people than a reduction 
of the total accidents, the prevention of these burns is 
still a matter of great importance—because the severely 
burned people who recover represent a formidable 
occupancy of hospital beds, and many of them recover 
as sub-efficient, unhappy people. 

The Registrar-General’s report brings out another 
striking fact: for the second year running the most 
common cause of fatal accidents by burning was not 
contact with an open fire but with an electric fire. In 
other words, these fires have now become “the out- 
standing hazard of the English home”’; 59 deaths are 
ascribed to them in 1948 as compared with 46 to coal 
fires and 30 to gas fires. And it must be remembered 
that the non-fatal burns from each of these causes amount 
to about 10 times these figures. 

The effective guarding of electric fires becomes, then, 
a matter of urgency. But, as your annotation points out, 
the protection of the public against this menace is still 
not in sight. The long-drawn-out deliberations (they 
have lasted more than 3'/, years) of the committee. of 
the British Standards Institution have not yet produced 
any agreed specifications of safety for electric and gas 
fires. Indeed the situation is worse than that: the 
committee has reached a deadlock, because the makers 
of gas fires will not agree with makers of electric fires. 
So we are back where we were in 1947, when the com- 
mittee was set up; and in the interval, something like 
150-200 people have lost their lives—and about 10 times 
as many have been seriously injured—by contact with 
unguarded gas and electric fires. I submit that if the 
representatives of the manufacturers of these fires (and 
the B.S.I. committee is largely composed of them) 
had displayed real concern to stop the supply of these 
dangerous fires to the public, specifications of safety 
could have been drawn up within 6 months—perhaps 
within 3 months. Even if agreement should, some day, 
be reached by makers of fires upon the specifications 
of safety there is still no guarantee that all makers will 
conform to those specifications. They are not required 
by law to do so. 

Is it not time that the task of defining the specifica- 
tions of safety should be assigned to an independent 
body of technical experts, whose findings the makers of 
fires would be required by the Government to accept ? 
Why should England be the last country to protect 
its children and old people against this very obvious 
hazard in the home ? 

There is one more item. The fireproofing of inflam- 
mable cotton clothing materials seems now to be some- 
what nearer. I have recently tested some unbleached 
calico and a finely woven patterned cotton print treated 
by the ‘ Erifon ’ process (salts of antimony and titanium) 
introduced recently by Messrs. DuPont in America. 

The untreated material flamed fiercely as soon as it touched 
the candle flame used for the tests, and was reduced to a 
fine meshwork of ash within 15 sec. The treated material, 
in contact with the candle flame or the element of an electric 
fire for 3 sec., did not burst into flame: it developed a line 
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of “ glow”’ at the point of contact with the source of the 
heat. This glow slowly extended (it did not break into flame 
even if fanned) and extinguished itself within 20-40 sec. 
Only a small portion of cloth was destroyed by the glow. 

Precisely the same result was obtained with samoules of 
treated fabric soaked overnight in: (1) tap water; (2) rain 
water; (3) soap and tap water; (4) soap and rain water ; 
(5) then—in each case—washed in the normal way ; and (6) 
boiled twice, for 30 min. each time, both in tap and rain water. 

Clearly the flame-resistance—however it is achieved— 
is remarkably ‘‘ fast.’” And I am informed by indepen- 
dent observers in America that the materials have shown 
no deterioration or loss of flame-resistance after exposure 
out-of-doors for several months to hot sun and weather. 
The colours of the printed fabric I have seen are not quite 
so bright as those of the untreated sample ; its feel is 
not appreciably harsher. I am informed that patch 
tests (for toxicity) were made on about 190 people in 
the DuPont laboratory (though no actual tests have 
been made of toxicity for children) ; and that “‘ ingestion 
tests were made ...on animals.” 

The new process seems to carry us some way towards 
safer clothing, though it does not appear to give 100% 
flame-resistance since the proofed material will burn if 
it is doubled over the elements of an electric fire (thus 
presenting a larger surface to the heat). The process 
does undoubtedly confer a considerable margin of safety, 
however, and I think one may assume that 3 times out 
of 4 a frock or nightdress made of such proofed material 
would not burst into flame from a momentary contact 
with a fire (as our present cotton and viscose-rayon 
clothing will do); and that if a glowing point was 
established by such contact the glow would easily be 


_ put out. 


It is not yet certain whether the new process can be 
applied equally well to the cheap raised-cotton fabrics, 
such as flannelette and winceyette, which are so 
extensively used by the lower-wage-earning classes, in 
whose homes most of the burning accidents occur. 
Moreover, the economic problem of producing these 
cheaper proofed fabrics at competitive prices has yet to 
be overcome. But it must be remembered that we 
already have to pay a very high price for the care of so 
many seriously burned people. The new process certainly 
seems worthy of the attention of the Department of 
Scientific and Industrial Research. 


Farnham Royal, Bucks. LEONARD COLEBROOK. 


THE SCHOOL MEDICAL SERVICE 


Sirr,—Prof. Alan Moncrieff’s Dawson Williams lecture } 
on the reorganisation of the infant-welfare clinics and 
school medical services was most timely, and with regard 
to the former it contained excellent suggestions. The 
school medical service, on the other hand, could and to 
some extent does meet a real need. 

The intensive propaganda for health of the pre-school 
child, immunisation, food and vitamin supplements—in 
fact all the mechanical aids which could be supplied, 
joined with the parent’s interest—helped to produce 
our present healthy babies. Nothing could be more 
profitable than for the infant-welfare clinics now to 
turn their interest to other technically preventable 
diseases. 

There has not been any comparable activity for 
positive health in the school-child, nor can the remedy 
lie in anything as easily administered as foods or 
injections. Yet the importance of the first ten years of 
life cannot be surpassed by any later impressions, and 
no-one could deny that the latter half of these growing 
years produces in many homes difficulties the effect of 
which may be more lasting than the benefits of the 
earlier age. 

1. Delivered before the section of child health of the British Medical 
Association and briefly reported in The Lancet, Aug. 5, 1950, 
p. 222 with comment on p. 218. 


The school medical inspection is the only official 
reminder to parents that an interest is still taken in 
the child, and most of them welcome it. The parent’s 
attendance there completes the chain of home, back- 
ground, school, and health. The contact established, 
all children with problems—the enuretics, the truants, 
the asthmatics, the undernourished, the over-anxious, 
to mention only a few—are asked to attend at the minor- 
ailments clinic, where time is available and an interested 
listener anxious to help. 

The child whose main illness is his mother; the 
parent who frets and broods but cannot unburden 
herself in a crowded surgery, though she feels that her 
problem does not warrant hospital treatment ; and finally 
those (some 40% of hospital outpatients) whose social 
or management difficulties have already created a 
situation weighty enough to require specialist opinion 
and investigation. All these and more find their way 
to the school clinic at some time during those growing 
ears. 

That is why these school clinics ¢ould be used fully 
as the real centres of preventive medicine, in the educa- 
tion for healthy adulthood. The composite picture 
provided by the health visitor, by the teacher’s comments, 
by the history, and by the parents’ attitude, is one of the 
most complete at present available to any doctor, and 
competes for pride of place with the family doctor’s 
knowledge of the background and character. 

The final aim of any National Health Service is to 
produce a healthy nation. The seed is sown in early 
years, and in these days of successful treatment of most 
major ailments we ought not to neglect to deal with the 
many, common, troublesome symptoms, which may 
_ large enough to eat up all the fruits of our earlier 
efforts. 

It would require but an acknowledgment of the utility 
of these school medical services—and some reduction of 
red tape—to make them a lively, discriminating ally 
of the other medical services, to relieve the general 
practitioners, to act as a clearing-house for hospital 
outpatients, and to be of inestimable value to the 
population at large in giving a helping hand while 
problems are in their infancy. 

By relegating school doctors to plan syllabuses and 
meals and to be concerned with postural defects only, we 
ree be wasting something the full use of which we 
greatly need. 

Gidea Park, Essex. A cer. 


Sir,—I did not have the pleasure of listening to 
Professor Moncriefi’s lecture ; one would like to know 
what experience he has of school medical inspection and 
what knowledge he has of its potentialities. The argu- 
ment used by Dr. Gordon, and quoted in your annotation, 
that ‘‘ the injudicious doctor may implant a neurosis by 
unnecessarily emphasising some harmless or mild condi- 
tion ’”’ is merely a reflection on the doctor and not on the 
principle of school medical inspections. Any doctor who 
is capable, either consciously or unconsciously, of implant- 
ing neuroses in his patients would be well advised to 
give up the practice of medicine. 

The School Medical Service makes no claim to be a 
curative service; it should be entirely preventive in 
outlook and application. The value of personal and 
individual discussion with the mother on the positive 
aspects of health and the prevention of diseases, so far 
as our present knowledge will allow us to go, is one of 
the best forms of health education. The school medical 
inspection affords an excellent opportunity to impart 
this instruction. To expect the already overburdened 
general practitioner to carry out this aspect of health 
education and preventive medicine is almost bordering 
on the ridiculous. 


Launceston, Cornwall. L. Ricw. 
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DRUGS IN PARKINSONISM 


Sir,—With reference to your leading article of June 17, 
we have experience with ‘ Diparcol,’ ‘ Benadryl,’ ‘ Artane,’ 
and stramonium, and we have carried out a controlled 
series: of observations comparing artane and diparcol 
with the new drug ‘ Lysivane.’ 

We have no hesitation in commending the use of 
lysivane for parkinsonism. It is much less toxic than 
dipareol, it has a somewhat wider range of effective 
therapeusis than artane, and apparently its effects are 
more lasting than those of parpanit. The effect on 
many patients is remarkable. We have a series of 
cases, formerly bed-ridden and unable to attend to the 
normal requirements of hygiene, who are now walking 
about and looking after themselves. Lysivane, therefore, 
in our opinion, takes pride of place among the drugs 
available up to date. Occasionally it can be combined 
with stramonium with benefit to the patient, and there 
are occasional cases which respond better to artane than 
to lysivane. 

One of the most interesting aspects of this form of 
treatment is its extraordinary effect on the patient’s 
psyche. It might appear that this was a result of the 
beneficial motor effects, but we do not feel that this is a 
satisfactory total explanation. The sense of ‘ being 
rooted to the spot,’’ which is perhaps the most significant 
symptom of parkinsonism, invades the mental aspects of 
the self as well as the motor, and we often find that our 
patients treated with lysivane “loosen up’”’ in their 
emotional life in a manner which does not seem to be 
satisfactorily explained simply in terms of the dis- 
appearance of rigidity and tremor. 

HAROLD PALMER 
Public Hospital, Dunedin, N.Z. =D. J. A. GALLAGHER. 


CHLORAMPHENICOL IN WHOOPING-COUGH 


Sir,—In view of the antibiotic action of chlorampheni- 
col on Haemophilus pertussis in vitro and its protective 
action in infected animals, as well as encouraging clinical 
reports, a large-scale clinical trial has been carried out 
here. 

Altogether 25 early cases of whooping-cough were given the 

. Of these, 9 were in the catarrhal stage, 11 were just at 
the start of the paroxysmal stage (2—5 days), and 5 were rather 
later in the paroxysmal stage (5-10 days). All were contacts 
of cases of well-developed whooping-cough. Of the 25, 20 
already had, or later developed, a characteristic spasmodic 
cough sometimes associated with whooping ; in the other 5, 
where spasmodic cough did not develop, the di is was 
supported by leucocytosis with relative lymphocytosis (over 
60%); the blood-sedimentation rate was normal; and the 
complement-fixation test became positive later in the disease. 
These patients had no spasmodic cough for about one month 
(which is over the maximum incubation-period) during which 
they were in intimate contact with cases of whooping-cough 
in the ward. 

Of the 9 patients in the catarrhal stage, 2 ceased 
altogether to cough in four days, and another 3 continued 
to have an insignificant cold-like cough for 1-2 weeks ; 
3 developed, despite the drug, a quite typical, though 
mild, spasmodic cough which continued for 4-6 days, 
after which they had a mild bronchitis-like cough for 
1-2 weeks. The 9th case was least affected by the treat- 
ment ; she developed a rather severe spasmodic cough 
which lasted for seventeen days. This patient happened 
to have severe diarrhea for over a week at the start 
of treatment, and this might account for the apparent 
failure. 

Of the 16 patients in the earlier part of the paroxysmal 
stage (1-10 days), 15 were much relieved by the fourth 
day ; the improvement affected the frequency, duration, 
and severity of the paroxysms. The whole paroxysmal 
stage lasted 9-17 days ; and the patients then had a mild 
bronchitis-like cough for another 1-2 weeks. The 16th 


patient, however, showed from the fourth day a remark- 
able improvement in the severity and frequency of the 
paroxysms, and whooping ceased ; but a rather severe 
spasmodic cough continued for over three weeks. This 
patient was receiving a heavy dosage—80 mg. per kg. 
body-weight in the twenty-four hours for a short period 
(five days only). 

Different dosage-schedules were tried ; and we feel that 
the best is 50 mg. per kg. body-weight as an initial dose, 
divided into four portions given over forty-five minutes, 
followed by 50 mg. per kg. body-weight in the twenty- 
four hours, divided into six-hourly doses. This dosage 
is continued for a week—that is, till the paroxysms are 
mild and broken up; and thereafter half this dosage is 
given for a further 7-10 days. The drug was given in a 
gum-emulsion syrup, and provided it was taken on an 
empty stomach vomiting seemed to cause little trouble. 

The mild course and short duration—or the complete 
absence—of the paroxysmal stage in 23 of the 25 cases 
tested can hardly be ascribed to chance. In this series 
chloramphenicol, given early, has transformed an 
intractable and lengthy disease into a mild and almost 
insignificant ailment. The details of our work will be 
published later. 


Pediatric Department, 


ent, 


ZAHERA H. ABDIN. 


EX-PATIENTS AS TUBERCULOSIS NURSES 


Sir,—I would like to suggest that priority in adraission 
to sanatoria should be given to those who are willing 
to undertake, when cured, to work as assistant nurses 
for a fixed period before returning to their normal occupa- 
tions. I imagine that a patient who has spent several 
months in bed acquires a useful familiarity with the 
simpler aspects of nursing. In this way the patient 
would be encouraged to acknowledge his debt to society, 
and by repaying it would help to relieve the present 
shortage of sanatorium nurses. This proposal to select 
patients on other than purely medical grounds may 
conflict with medical tradition, but its adoption would, 
I submit, shorten the waiting-lists for admission. 


Department of Pathol 
Oldchurch Hospital, Romford. E. A. ATKINSON 


TRANSVESICAL PROSTATECTOMY 


Srr,—I was most interested to read the article by 
Mr. Crawford Stanley in your issue of Aug. 5 describing 
his technique of transvesical prostatectomy, as I have 
been using a practically identical one in suitable cases 
of benign prostatic enlargement since May, 1946, and 
have now carried out this procedure on 79 patients. 
I developed the operation as a modification of that 
described by Cannady in America about fifteen years 
ago, modifying it so as to achieve a one-stage technique, 
and was not aware that it was being performed elsewhere 
in this country. 4 

I also can bear witness to the excellent results obtained, 
which parallel those described by Mr. Stanley. The 
period of convalescence and the end-results appear to 
be equally satisfactory to those obtained after the 
Millin procedure; whilst there is no doubt that it is 
very much simpler technically besides permitting 
the performance of any other associated intravesical 
operation. 

The youngest patient on whom the operation has been 
performed was 43 years of age and the oldest 84, the 
average age being 67:9. The average length of stay in 
hospital after operation has been just over 12 days in 
uncomplicated cases, and the patients appear to obtain 
complete urinary control—even at night—within the 
following 3 months. Clot retention has been unknown, 
undoubtedly owing to the closure of the bladder over the 
prostatic cavity. I have not been quite so unfortunate 
as Mr. Stanley over the development of subsequent 
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epididymo-orchitis, which has only occurred in just 
over 10% of cases; but I believe that this is probably 
due to the “tidal drainage’? employed whilst the 
catheter is in position. I believe that this complication 
is inevitably due to secondary infection during healing 
of the prostatic bed, and I attempt to control this by 
using continuous irrigation with 1 in 10,000 oxycyanide 
solution. Only one case has developed post-prostatectomy 
obstruction, and this was in a patient with secondary 
proteus infection which took a long time to subside. 

I agree with Mr. Stanley that this operation has a 
definite place in prostatic surgery and that its success, 
as in all modern one-stage procedures, is dependent upon 
the principles of closed bladder drainage and prevention 
of urinary infection. 


Leicester. A. Davis BEATTIE. 
ACQUIRED IDIOSYNCRASY TO SODIUM 
p-AMINOSALICYLATE 


Srr,—In his interesting article of Aug. 5, Dr. James 
Cuthbert points out that published reports on severe toxic 
reactions to P.A.S. are scanty. His is the first I have seen 
in which a positive skin reaction has been obtained to a 
patch test done with sodium pP.a.s. One case has been 
reported in which a reaction to a patch test with aspirin 
was positive but that to P.a.s. was negative.! 

The opportunity of investigating this phenomenon 
recently presented itself in the case of a woman, aged 25, 
in my wards in West Middlesex Hospital, who developed 
pyrexia and an erythematous rash eighteen days after 
starting on a course of | g. streptomycin and 18 g. P.A.s. 
daily. The rash disappeared after stopping both drugs 
but recurred eleven days later when a single dose of 
sodium P.A.s. was given by mistake. Patch tests to 
various strengths from 5% upwards of sodium P.A.s. 
showed a strongly positive reaction, and, in view of this, 
chemically pure sodium P.a.s., meta-aminophenol, and 
sodium salicylate were procured and tests repeated 
with these drugs. No reaction was obtained to control 
patches or to patches containing 20% salicylic acid or 
20% streptomycin, but strongly positive reactions 
were obtained to 20% p.a.s. and to solutions of 
meta-aminophenol ranging from 1 to 20%. 

This patient was later desensitised with gradually 
increasing doses of sodium P.A.s. given under cover of 
‘Phenergan,’ and it is interesting to note that the 
fading patch tests became itchy as soon as the dose was 
increased too rapidly. When the patient was able to 
take 18 g. daily the patch tests to 20% sodium P.a.s. 
and meta-aminophenol were repeated. The former 
proved to be negative but the latter still produced a 


1. Madigan, D. G., Griffiths, L. L., Lyneh, M. J. G., Bruce, R. A., 
Kay, S., Brownlee, G. Lancet, 1950, i, 239. 


C = Control. Sa = Sodium salicylate. P.A.S. = Sodium P.A.S. 
M = Meta-aminophenol. The figures indicate percentage strength 
of the patches. 


distinct reaction. Control tests on other patients who 
had been given sodium P.A.s. proved quite negative. 
It would seem, therefore, that in severe skin reactions 
the sensitising agent is much more likely to be a 
derivative of meta-aminophenol than salicylic acid. 


Hues 
Ealing. Physician to the Chest Clinic. 


Sir,—It was most interesting to read Dr. Cuthbert’s 
case-record, for a reaction occurred in one of our patients 
which was also characterised by symptoms of a head 


cold, prostration, pyrexia, glandular enlargement, and 
a rash. 


The patient was a man, aged 50, who suffered from active 
bilateral apical tuberculous infiltration which had not 
responded well to rest treatment. pP.a.s. 14 g. daily was 
commenced on April 11, 1950; but by April 24 he complained 
of having a cold in the head, and in the evening his tempera- 
ture rose to 109-2°F. The sensation of having a head cold 
was followed by marked malaise and aching pains in the neck 
arid shoulders. By April 29 his temperature reached 103-8°F, 
and the lymph-nodes in both posterior triangles of the neck 
were slightly enlarged and tender. On May 3 a fine macular 
rash appeared on the chest, abdomen, and forearms, and the 
temperature, which had continued to rise in the evenings, 
reached 103-2°F. P.A.s. was discontinued and the temperature 
fell by the next day, and remained normal thereafter. The 
rash cleared in twenty-four hours, and the general feeling of 
malaise together with the enlargement of the cervical lymph- 
nodes subsided within the week following the cessation of 
P.A.S. therapy. No albuminuria was noted during the period 
of the reaction, and the Widal test was negative for salmonella 
group and Brucella abortus. 

On May 14, 14 g. of P.4.s. was given, and during the ensuing 
night the patient again felt that he had a head cold and 
complained of general malaise. The temperature rose from 
98° to 98-4°F on the morning of May 15, and remained 
thereafter at a slightly higher average level than during the 
previous week. On May 17 the feeling of malaise became worse ; 
aching pains were present in the legs; and the temperature 
reached 99°F. p.A.s. was again discontinued, and by May 20 
all symptoms had disappeared. A scratch-test done through 
a drop of P.A.s. on the skin gave no reaction. As in Dr. 
Cuthbert’s patient, no vomiting or diarrhoea occurred although 
this man did have some nausea at the onset of his reaction. 


No other patient taking the same stock solution of 
P.A.S. developed a reaction. Davin and Rogers! report 
4 cases out of 85 in which a febrile reaction occurred, 
the temperature rising to 103-104°F and subsiding 
promptly on withdrawing P.A.s. 


J. B. Morrison 
Medical Superintendent. 


Sir,—The case reported by Dr. Cuthbert has removed 
our last remaining doubts about the cause of a similar 
syndrome which affected a patient in this sanatorium. 


Three weeks after admission, the patient, a single man, 
aged 23, started on a course of sodium P.a.s., 20 g. daily. 
His condition remained satisfactory until the 26th day of 
the course, when his temperature rose to 100°F and con- 
tinued to rise, reaching .104-6°F 2 days later (pulse-rate 
132 per min.). His only symptom was headache, which was 
unaccompanied by any other abnormal signs. The next day 
P.A.S- was discontinued, a total of 560 g. having been given ; 
but the temperature did not immediately return to normal 
as is usually the case in idiosyncrasy to this drug. After 
another 2 days, without any change in his condition, con- 
junctival icterus was noted, and he complained for the first 
time of nausea and anorexia. Simultaneously a confluent 
macular rash appeared over the “ bathing drawer” area, 
spreading in the course of the following week to cover the 
whole body, and cause much distress through irritation. 
Jaundice deepened rapidly and persisted for 3 weeks before 
beginning to fade. The liver was never greatly enlarged, 
and although palpable for a few days was not very tender. 
The spleen was never palpated. The temperature subsided 
by lysis between the 10th and 15th day of the illness, but the 
patient’s general condition continued to deteriorate through 
repeated vomiting. Intravenous saline-drip was given, but 


i os J. R., Rogers, A. E. T. Amer. Rev, Tuberc. 1950, 61, 
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the patient developed oliguria and a raised blood-urea ; 
hiccup was a very distressing symptom. The rash began 
to fade on the 19th day and was followed by desquamation of 
the superficial layers of skin. On the 24th day the blood- 
urea was 158 mg. per 100 ml. following complete anuria for 
36 hours ; the patient was comatose and his legs cedematous. 
Two days later his condition began gradually to improve, 
and he eventually made a complete recovery. 

The blood Wassermann and Kahn tests were negative. 
Leptospirosis was excluded by agglutination reactions, and 
hydatid disease by the Casoni test. Homologous-serum 
jaundice was considered because blood had been taken for 
erythrocyte-sedimentation rate estimations before admission, 
but the dates of these did not fit in with the length of 
the incubation-period of this disease. Epidemic infective 
hepatitis was regarded as improbable, but could not be 
definitely excluded. The blood showed a _ polymorpho- 
nuclear leucocytosis (24,000 per c.mm.) and an eosinophilia of 
30%. This suggested a toxic hepatitis with an allergic basis 
which was supported by the presence of the rash. i 
to the extremely severe illness we did not feel justified in 
carrying out any sort of sensitivity test, but no drug other 
than P.A.8s. had been taken up to the time when jaundice 
developed, and there now seems little doubt that this was the 
cause. Anthisan was given for a few days, but did not seem 
to affect the course of the illness. The allergic nature of the 
illness was not realised in the early stages when anti-histamine 
drugs might have been of service—we have in fact-found that 
in cases with milder skin reactions due to P.A.S. sensitivity 
these are usually effective. Once the jaundice appeared we 
would suggest that the stage of allergy had been passed and. 
the liver cells had suffered some irreversible damage. The 
patient had no previous history of allergy. 

The blood-P.a.s. levels were estimated at weekly intervals 
during the time the patient was taking the drug, the figures 
being: 11 mg., 6°7 mg., 12 mg., and 11-4 mg. per 100 ml., the 
final figure being for the first day of the illness. Although 
these figures are above the average for patients taking this 
dosage of P.4.s., we have had many patients with even 
higher blood-levels who have not had any sort of toxic 
reaction. 


Since P.A.s. is now probably the most widely used drug 
in the treatment of tuberculosis, it is important that such 
a dangerous form of toxicity should be recognised in 
spite of its apparent rarity. 

R. LIVINGSTONE 
E. W. STREET. 


DIMERCAPROL IN LEAD POISONING 


Srr,—In your issue of July 29 (p. 171) Dr. Bastrup- 
Madsen describes two cases of acute lead poisoning 
treated with dimercaprol (Bat), which showed an 
increased excretion of lead in the urine during treat- 
ment. One cannot subscribe to the conclusions which 
he draws—that ‘‘ Dimercaprol must be regarded as a 
rational and effective means of increasing the excretion 
of lead in acute lead poisoning.” 

In the first place, the lead-Bat complex, unlike those 
formed by mercury and arsenic, is not non-toxic but, 
according to Gurmuth and Eagle,' is twice as toxic as 
lead. In the second place Bat does not produce any 
appreciable deleading. For example, in mice I have 
found ? that, when lead was administered in the food for 
eight to ten days, subsequent treatment with dimercaprol 
during the recovery period of one to two weeks had no 
significant effect on the final lead content of the animals. 
Kehoe and his collaborators,’ while reporting a transient 
increase in the urinary excretion of lead in men treated 
with Bat, state that they have been unable consistently 
to shorten the clinical course of lead intoxication or to 
maintain a significantly increased rate of elimination of 
lead by giving repeated doses of Bat. 

Finally, the toxicity of the drug itself must be borne in 
mind. On the present evidence—and there is much more 
1. Gurmuth, F. G., Eagle, H. J. Pharmacol. 1948, 92, 397. 


2. Anderson, A.B. Brit. J. Pharmacol. 1949, 4, 348. 
3. a H. W., Cholak, J., Kehoe, R. A. Science, 1947, 106, 
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than I can give in this letter—there appears to be 
no igdication for the use of dimereaprol in lead 
poisoning. 

Department of Pathology, 


North Middlesex Hospital, 
London, N.18. 


PUERPERAL URAZMIA DUE TO ACUTE 
UPPER-NEPHRON NEPHROSIS 


Sir,—So long as Dr. Govan and Dr. MacGillivray 
(July 22) treat cases of puerperal anuria with sucrose ! * 
they will continue to see the hydropic changes in the 
first convoluted tubules to which they attach such 
significance. 


A. B. ANDERSON. 


G. M. 


Postgraduate Medical 
ter Wi BERNARD LENNOX. 


School of London, W.12. 


TOBACCO AND LUNG CANCER 


Srr,—One might add the petrol lighter to your list 
of possible causes of the suspected increase of cancer 
of the lung (p. 257 last week). Judging by advertise- 
ments in the Illustrated London News and other journals, 
the cigarette lighter became popular about the time 
of the 1914-18 war—a chronological coincidence 
sufficiently close to be suggestive. 

There is some comfort in the thought : I find it easier 
to use matches than to give up smoking. 

Ipswich. R. M. Mayon-WHITE. 


HENRY CUTHBERT BAZETT 
C.B.E., M.C., M.A., D.M. OXFD, D.SC. WEST ONTARIO, F.R.C.S. 


News of the death of Dr. Bazett on July 12 on his way 
to England to attend the meeting of the Physiological 
Society at Oxford came as a shock to many who attended 
the meeting. Two colleagues, one from each side of the 
Atlantic, who feel that ‘‘ something more is needed than 
recitals of degrees, positions held, and honours to mark 
par} passing of such a man”’ have sent us the following 
tributes. 


* * * 


Two outstanding characteristics impressed themselves 
on the graduate students, scientific collaborators, and 
university colleagues who knew and respected Bazett 
as man and scientist. The first was a dominating, 
generous enthusiasm. Bazett, when telling of, or 
listening to, an account of experiments that gave a 
glimpse of new scientific truth or suggested new ideas 
in physiology, was like a small boy given a bicycle. Age 
did nothing to diminish this ebullition of enthusiasm, 
and it was unspoiled by any worldly taint of personal 
ambition or the jealousy that so easily besets even the 
scientist. I have so often seen Bazett at federation 
meetings, not hobnobbing with the important people, 
but spending his time in discussion with some young 
student who had, he felt, done honest work and had. 
ideas that should be encouraged. The same enthusiasm 
made him a great teacher of the medical undergraduate, 
though his lectures were apt to be complicated in detail 
and perhaps sometimes too advanced for their immediate 
comprehension. Every student felt that, after all, 
physiology must be really important and exciting if this 
man was so enthused. How often Bazett must have 
been late home to dinner because he had lost all sense of 
time explaining patiently to some student the answer to 
a question which had revealed a genuine interest and 
intelligence. Surely the essence of great teaching is this 
power to infect the student with enthusiasm, rather 
than the highly organised lucidity that is so much 
admired. 

Another of H. C. B.’s enthusiasms was swimming (and 
of late years painting). No matter how cold the water 
or how unattractive, to the rest of us, the opportunity, 
he was impelled to dive into any pool, stream, or 


1. Bell, E. T. Renal Diseases. London, 1946; pp. 21, 259. 
2. Helmholz, H. F. J. Pediat. 1933, 3, 144. 
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ocean available. He belonged to a club near his home 
where there was a deep cylindrical tank converted to a 
pool. Dr. Bazett would challenge all to dive to the great- 
est depth, and I never knew him outshone by his much 
seme rivals. Again, in the undergraduate teaching 

boratory, Dr. Bazett would compete with students in 
breath-holding experiments, and seldom if ever be 
beaten. To see him urging on a student in a voluntary 
hyperpnceea was never to be forgotten. He made 
recreation an opportunity for acute physio- 
ogical observation, and physiological observation was to 
him a recreation. 

The same enthusiasm of Dr. Bazett included, as well 
as physiology, all things connected with the welfare of 
science in general. He was a leader in any movement to 
safeguard the liberties of scientists, and after the war 
organised help to fellow scientists in Europe and Asia by 
sending them journals, reprints, and apparatus. And 
though he served the country of his adoption so well, 
he always leapt to the service of Britain and the Common- 
wealth. In 1940, when the United States was not yet 
at the war, he begged leave of absence from the Uni- 
versity of Pennsylvania to come and take part in aviation 
medical research then starting i in Canada. The growing 
claims of his responsibilities in the United States made 
him return, but when six months later the death of Sir 
Frederick Banting left the Canadian civilian research 
effort in this field without a leader, Dr. Bazett hastened 
to our aid once more and took over direction. This was 
at a considerable financial and personal sacrifice. Later 
in the war he served the whole Allied war effort by 
journeys, including those to India and Burma, for con- 
sultation and research with the R.A.F. and the R.N. 

A second outstanding characteristic of the man was 
his great moral and physical courage. This is attested 
not only by his record in the first world war, but by the 
many heroic and even dangerous experiments in human 
physiology in which he loved to be the pioneer. He was 
always himself the first subject of an experiment and 
often performed operations upon himself of which few 
of us would be capable. As he grew older, this was a 
source of considerable worry to his friends, but he could 
not be dissuaded when he felt that fundamental scientific 
information could be gained no other way. When he 
was engaged in the early investigations of the effect of 
G, he would visit. various R.C.A.F. stations and ask in the 
mess who was the best and most daring of stunt pilots. 
Then he would persuade this man to take him up and 
see how soon he could make him black-out. So alarmed 
did Dr. Bazett’s friends in administrative posts become, 
that confidential orders were sent to the stations that 
this man was not to fly in such stunts, as he was too 
valuable to lose in such a way. I do not know whether 
he ever discovered this; if so he would have been 
infuriated. I have been in many an altitude-chamber 
experiment with him in the early days of the war. He 
would suffer the acute and very painful type of aero- 
embolism, his colleague nothing but mild rheumatic 
distress. Yet it was Dr. Bazett always who insisted on 
going up again after a few minutes of descent. It may 
well be that he gave part of his life-span for science by 
the type of heroic physiological experiments he made. 

The memory that so many will carry of Dr. Bazett 
from seeing him in discussion at meetings will be that of 
a delightful kind of pugnacity. He was like a terrier 
after a rat, when he was on the trail of scientific truth. 
Again, to continue the simile, he never ceased to attack 
the bone of a fact until he had cracked it open and 
extracted the marrow of truth. And he had the rare 
gift of criticism without giving offence, but rather 
encouragement. He was generous with his advice, 
interest, and time. To hundreds of us he must have been 
a great friend as well as a great physiologist. We will 
not soon forget him. The impress of his life upon us 
was deep, and many of us will model our researches, our 
teaching, and our conduct upon his. A. C. B. 


Bazett was this year elected president of the American 
Physiological Society, a remarkable honour for a man 
who retained his British citizenship, but an arduous post, 
especially for a man of his enthusiasm and vitality. The 
outstanding work carried out in his department at 
Philadelphia was accomplished with the minimum of 
elaborate equipment. In spite of the austerity of his 


laboratory, there was always an eager group of young 
graduates working there, inspired by his devotion to his 
subject, and delighted by his endearing and mischievous 
sense of humour. 

His contributions to physiology were many and varied ; 
his greatest interest was in temperature-regulation and 
the control of the circulation. The main part of his 
work was carried out on human subjects, and tthe subject 
employed in most experiments was H. C. Bazett. It 
was once suggested to him that he should publish a book 
with the title The Physiology of H. C. Bazett. He showed 
an astonishing disregard for Limnaslt in his experiments, 
but they were never undertaken in any conscious spirit 
of self-sacrifice. He had such a remarkable sense of 
curiosity he just had to find out, and if the finding out 
involved considerable discomfort for himself, what did 
that matter ? His experiments were beautifully planned: 
human physiology is singularly full of pitfalls for the 
unwary, but Bazett showed that exact work can be done 
on man as well as, if not better than, work on the cat 
or dog. 

It is not surprising that his services were in great 
demand during the war. His work in Canada at the 
Banting Institute and then in the United States war 
effort was outstanding, and once more showed his 
ability to work with a team of investigators and to 
produce work of fundamental importance when dealing 
with ad-hoc problems. 

After the war, Bazett and his ray gg developed 
more exact techniques for studying the changes in 
temperature in circulating blood. They showed the 
importance of venez comites in the control of body 
temperature; arterial blood in the limbs, surrounded as 
it is by a venous plexus, can be precooled by the returning 
venous blood, so a temperature gradient can exist in the 
length of the limbs. This has proved a fruitful concept 
in explaining some of the peculiarities of the circulation 
in the limbs and has also helped to explain some 
paradoxical changes in rectal temperature. 

His loss is a sad one for his colleagues in America, in 


Canada, and in Britain, and he will be particularly missed 


at Copenhagen, where he was expected at the International 
Congress on Physiology. Those who worked in the 
same field will miss his advice, which was widely sought 
and freely given. His papers and contributions to text- 
books. and symposia will continue to be -consulted for 
many years. 0. G. E. 


Dr. Bazett, who had held the chair of physiology in the 
University of Pennsylvania since 1921, was born in 1885 
the son of Dr. Henry Bazett of Gravesend. He was 
educated at) Dover College, Wadham College, Oxford, 
and St. Thomas’s Hospital. He qualified in 1910, and 
after holding house-appointments and a demonstrator- 
ship in physiology at St. Thomas’s he was awarded a 
Radcliffe travelling fellowship in 1912 which enabled him 
to spend a postgraduate year at Harvard University. 
He returned to this country shortly before the 1914-18 
war, during which he served with the R.A.M.C. in France. 
For his services he received the M.c. and was three times 
mentioned in despatches and on his demobilisation he 
was also appointed 0.B.E. From 1919 till he took 

is appointment in Philadelphia Dr. Bazett was 
Christopher Welch lecturer in clinical physiology at 
Oxford. He was appointed c.B.E. in 1946 for his 
research work in the late war. 


In 1917 Dr. Bazett married Miss Dorothy Livesey, who 
survives him with a son and a daughter. 


GEORGE RAPHAEL BUICK PURCE 
M.C., M.CH. BELF., F.R.C.8.E. 


THE eldest son of the late James Purce, of Ballyclare, 
co. Antrim, Mr. G. R. B. Purce was éducated at Coleraine 
Academic Institution and Queen’s University, Belfast, 
where he had a brilliant career, qualifying with honours 
in 1914. During the 1914-18 war he served with the 
8th battalion of the Royal Irish Rifles, and he was 
awarded the Military Cross. After he was demobilised 
he took the M.cH. in 1920 and the F.R.C.s.E. the following 
year. He quickly won recognition as a surgeon and he 
was appointed to the staff of the Royal Victoria Hospital, 
Belfast, the Ulster Volunteer Force Hospital, and the 


Ulster Hospital for Children and Women. He was also 
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thoracic surgeon to the Forster Green Hospital and 
Whiteabbey Sanatorium. He was consulting surgeon to 
many other hospitals in the province. 

. S. B. writes: ‘‘ Purce’s surgical career is a story 
of brilliant pioneer work not only in thoracic surgery, 
which led him in 1948 to the presidency of the Association 
of Thoracic Surgeons of Great Britain and Ireland, but 
also in neurosurgery in which for many years he did the 
major share of the work in Ulster. All this was in addition 
to the widest range of general surgery and involved a 
volume of work’ which only a man of his exceptional 
physical powers could have achieved. Despite this he 
was able to maintain the keenest interest in a wide 
range of subjects and was always increasing his already 
wide knowledge. From playing hockey for Ireland as 
a young man his interest in sport was maintained all 
his life. He was a first-class shot with either rifle or 
shot-gun, and a keen golfer and fisherman ; and when his 
interest in navigation was stimulated by a yacht- 
cruising holiday, it was typical of him that he was not 
satisfied till he had mastered the mathematics and 
practical details of this anything but simple subject. 

“As a teacher his great store of knowledge and 
practical experience was available for the asking to all those 
fortunate enough to work with him, but his own distaste 
for any form of parade or showmanshi prevented him 
from spreading much valuable knowledge as widely as 
many would have wished. He was too busy doing his 
work to be talking about it unasked, and when in dis- 
cussion of surgical problems his advice was sought, he 
confined himself simply and helpfully to the point, where 
lesser men might have been drawn into a demonstration 
of their knowledge. His surgical skill and judgment 
appeared almost uncanny, but he was never one to 
indulge in spot diagnosis, and his decisions, though 
often swiftly made, were the logical and carefully weighed 
result of his great experience. In operating, no con- 
siderations of surgical difficulty or personal fatigue were 
ever allowed to cloud the main issue of what was the 
ideal procedure for the patient’s ultimate welfare,.and 
it is to this completely selfless attitude to his work that 
so many owe their lives and health. His position as a 
surgeon can never be in dispute, but it is even more 
for his great qualities as a man and a friend that Barney 
Purce will always be remembered by those who knew 
and worked with him.” 


ERNEST THOMAS JENSEN 
M.B. LOND. 


Dr. Ernest Jensen, who died in London on July 31 
at the age of 76, will be best remembered for his work 
as chairman of the Institute for the Scientific Study of 
Delinquency. But his posts and activities were many. 
He qualified from Guy’s Hospital in 1901, and in his 
early days he was a civil surgeon to the Herbert Hospital, 
Woolwich. He also served with the field force in the 
Boer war, and later he joined an expedition into unknown 
parts of British East Africa. A fellow of the Royal 
Society of Tropical Medicine and Hygiene, he was the 
founder of the Tropical Disease Prevention Association, 
and he was also an original member of the Society for the 
Study of Radiesthesia. 

Dr. Grace Pailthorpe writes: ‘‘ In 1931, when I was 
anxious to start an association for the scientific treatment 
of delinquency, Dr. Jensen became a co-founder with me 
of what is now known as the I.S.T.D., and he was its 
chairman from its inception until his death. He gave 
ew in time and money towards the institute. 

‘or six years he housed it in his home until, in 1937, 
it was financially strong enough to move to its own 
house in Portman Street. This period was shortlived, 
for early in the late war the house was bombed. Once 
again Dr. Jensen came to the rescue, and he spent himself 
unceasingly until he had found a new home for the 
I.S.T.D. at 8, Bourdon Place, Mayfair. 

‘* During the war he often attended to street casualties, 
and on one occasion he himself received slight wounds 
from flying splinters. Dr. Jensen was much beloved 


by his patients, medical colleagues, and friends. His 
vitality and his power to give of his time without stint, 
regardless of his own gain, endeared him to all who knew 
e that, regrettably, has 
e lived to serve.” 


him. He was of that old régi 
now almost ceased to exist. 


MARGARET RANKEN 
M.B. DURH. 

Dr. Margaret Ranken, of Sunderland and Newcastle, 
died on aan 7 after a short illness. 

Miss Ranken qualified M.B. from the University of 
Durham in 1924, and after various resident appointmente 
specialised in ophthalmology as her life’s work. She 
been associated with the eye department of the Royal 
Victoria Infirmary, Newcastle upgn Tyne, for almost 
twenty-five years as house-surgeon, refractionist, regis- 
trar, and associate surgeon. Since its inception Miss 
Ranken had been surgeon-in-charge of the orthoptic 
department at Sunderland Eye Infirmary, which is the 
orthoptic teaching school of the region, turning out a 
steady flow of qualified orthoptists. In 1943 she was 
appointed ophthalmic surgeon to Durham County 
Hospital, where she was in charge of the eye department 
until 1946 when she was appointed ophthalmic surgeon 
to the Ingham Infirmary, South Shields. 

J. S. A. writes: ‘‘ Miss Ranken’s great interest was 
in the treatment of squints, on which she was a recognised 
authority, and she elected to operate while the patient 
was still very young. Her success in this field of ophthal- 
mology was due to her surgical skill, her unlimited 
patience, and her fondness for children, with whom she 
was able to develop an extraordinary degree of confidence 
and friendship. Miss Ranken had an entirely altruistic 
outlook on life, and if she could do a good turn to 
anyone she did ‘so without counting the cost to herself. 

She was concerned with the benefits which she in her 
profession could convey to humanity rather than in any 
personal gain.., 

“Among her general interests, Miss Ranken was a 
member of the Central Orthoptic Board, an active 
member of the Medical Women’s ‘Federation, and past- 
president of the Sunderland branch of the Soroptomists, of 
which she was secretary for many years. By Miss 
Ranken’s death‘the community has lost a modest and 
well-loved doctor, and the profession a skilful and 
dependable ophthalmic surgeon and a colleague who 
will be difficult to replace.” 


Births, Marriages, and Deaths 


BIRTHS 
soe OF Aug. 8, the wife of Dr. J. R. Archibald—a 
a 
ARMnTROnS. —On Aug. 6, at Oxford, the wife of Dr. W. B. Arm- 
strong—a 


son. 
AKER.—On Aug. 9, at Pam De. Baker 
(née _, wite ot Mr. J. er, 
BATTLeE.—On A » in London, the wal of “Mr. Richard Battle, 
F.R.C.8.—a 


BRIMBLECOMBE.—On a 31, in London, the wife of Dr. Frederic 
Brimblecombe—a s 

BurGEss.—On Aug. 6, the wife of Dr. George Burgess—a daughter. 

Burrow.—On Aug. 2, at Canterbury, the wife of Mr. K. C. Burrow, 
M.B.E., F.R.C.S.E.—a daughter. 

CopLans.—On Aug. 3, at Nowra, ae agg ce Wales, the wife of 
Surgeon Commander R. M. lans, R.A.N.—a daughter. 
~ Aug. 2, in London, the wife of Dr. Mervyn Denton— 

Epwanpe- —On ‘July 31, in London, Dr. Joan M. B. Edwards, wife 
of Dr. David A. W. Edwards—a son 
HOLLMAN. pre July 31, in London, the wife of Dr. Arthur Hollman 
House. “On ‘Aug. _ at Tewkesbury, the wife of Dr. Robert House— 
a 


Law. On! Aug. 9, in Manchester, the wife of Dr. J. S 
Le Vay.—On Aug. 8, in London, Dr. Marjorie Le Vay (née Cole), 


. Law—a son. 


the wife of . David Le Vay, F.R.C.8.—a son. 
Luoy.—On Aug. 5, ithe wife of Dr. J. D. Lucy—a daughter. 
Riviin.—On Aug. 4, in London, the wife of Dr. Stanley Rivlin— 


a daughter. 
Rycrorr.—On Aug. 4, the wife of Dr. Charles Ry: 4 BO ‘ 
—On Aug. 10, in London, the wife of Dn 


SeruuE.—On July 25, in Sheffield, the wife of Dr. T. G. Smillie— 
@ son. 

‘WHITEHEAD.—On Aug. 4, fees Downton, Wilts, the wife of Dr. B. L. 
Whitehead—a daughte 

WHITWoRTH.—On July 31, in Iowa City, U.S.A., the wife of Dr. Rex 
Whitworth—a daughte 


MARRIAGES 
FoRBES—BURBERY.—On Aug. 5, at Newton John Ronald 
Forbes, M.D., to Pamela Stone Burbery, 8.R.N. 
HaRrRISON—-GUILLEBAUD.—On Aug. 9, at Gerrards Cross, Thomas 
Alan Harrison, M.B., to Jean Margaret Guillebaud. 
DEATHS 
eos Aug. 7, at St. Andrews, William Gillon Brand, M.B. 


Morris.—On Aug. 3, at Lew Down, Devon, Henry Gibbins Morris, 
M.R.C.S. 
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Notes and News 


ODD FEET 

Tue difficulties encountered by those whose feet are of 
different sizes have been discussed in our columns already. 
One firm of shoemakers have taken a conscientious interest 
in the problem, and are willing to help. Messrs. Charles H. 
Baber Ltd. have a long tradition of coéperation with doctors 
and others interested in sound and comfortable feet, and they 
are willing to supply those who need them with shoes in two 
sizes. Their method of fitting is good, taking account of 
both the length and width of the foot. A patient who has 
experienced great difficulty in getting even tolerable foot- 
gear tells us that shoes made by this firm in sizes fitted for 
each foot separately are thoroughly comfortable, and that as 
far as she is concerned her problem is solved. Messrs. Baber 
warn us that though they will do their best to meet orders, 
they are very short of skilled labour and can undertake only 
a small amount of such work. Those who need odd shoes, 
however, know that a comfortable pair are worth waiting for. 
We congratulate Messrs. Baber on their public spirit at a 
time when labour and materials for the home market are 
scarce. 


University of Oxford 


On July 29, the following degrees were conferred : 


Danaher, B. N. McQuade, A. Riseley-Prichard, 
Wilson, C. 8. Pitcher, P. H. Watkins, F. B. E. Kampfner, G. &. 
Rousseaux, Ursula F. Rowlatt, Myrtle ss Raynor. 


University of London 


Dr. Frederick Murgatroyd has been appointed to the 
Wellcome chair of clinical tropical medicine at the London 
School of Hygiene and Tropical Medicine from Oct. 1. 

Dr. Murgatroyd graduated M.B. with honours in the Universit; 
of Liverpool in 1926. The following year he joined the stat 
of the Liverpool School of Tropical Medicine as assistant lecturer 
in protozoology, and later he was appointed clinical pathologist to 
the school and to the department of tropical diseases at the Liverpool 
Royal Infirmary. In 1934 he became lecturer in tropical medicine 
at the school and honorary assistant physician for tropical diseases 
at the Royal Infirmary. With Warrington Yorke he carried out a 
series of investigations on the mode of action of drugs in cases of 
sleeping-sickness, and in 1936 with a senior Medical Research Council 
fellowship he spent some time in West Africa continuing this work 
in the field. In 1937 he was appointed to the staff of the London 
Hospital for Tropical Diseases. Later he also became physician to 
the Albert Dock a and the Dreadnought Hospital, Greenwich. 
He is consultant physician to the Colonial Office an deput director 
of the clinical division of the London School of Hygiene and Tropical 
Medicine. He is a member of the typhus diagnosis panel of the 
Ministry of Health: During the late war Dr. Murgatroyd, with the 
rank of honorary lieut.-colonel R.A.M.Cc., served as assistant director 
of pathology to our military forces in West Africa. He was elected 
¥.R.C.P. in 1940. 

Dr. 8. D. Elek has been appointed to the readership in 
bacteriology at St. George’s Hospital Medical School from 
Oct. 1, and Dr. Bernhard Katz has been appointed to the 
readership in physiology at University College from Oct. 1. 


Supplies of Chloramphenicol 

The Economic Co-operation (Marshall Plan) Administration 
have signed a contract with Messrs. Parke, Davis & Co., the 
American pharmaceutical manufacturers, guaranteeing con- 
vertibility into dollars of possible returns on the company’s 
investment of $420,000 for the erection of a new plant at 
Hounslow, Middlesex. The plant will produce pharma- 
ceuticals, with emphasis on the production of ‘ Chloromycetin.’ 
The project is expected to increase the present inadequate 
domestic supply of chloromycetin without using dollars and 


to make possible British exports to Europe, South Africa, 
and the Near East. 


Artificial Arm Controlled by Toes 

An artificial arm controlled by the toes and powered by a 
*/¢ horse-power battery-driven motor has been developed in 
the U.S.A. According to a B.U.P. report, control is exercised 
through two small pneumatic bladders under the patient’s big 
and little toes. By toe pressures the patient can in unbroken 
sequence move the fingers and thumb, flex or extend the wrist, 
rotate the hand in either direction, and flex or extend the elbow. 
It is claimed that armless people, even those without stumps, 
can answer telephones, write, type, unlock a door, light 
cigarettes, squeeze out toothpaste, or throw a dart. 


1. Lancet, 1950, i, 455, 517. 


Royal College of Obstetricians and Gynezcologists 

At a meeting of the council held on July 22, the following 
officers were re-elected: President, Prof. Hilda Lloyd ; 
vice-presidents, Mr. J. E. Stacey, Mr. V. B. Green-Armytage ; 
hon. ee Mr. Arthur Gemmell; hon. secretary, Mr. 
H. G. E. Arthure ; hon. librarian, Mr. F. W. Roques ; hon. 
curator of the museum, Mr. Aleck Bourne. 

The following were elected to the membership : 

G. T. Altimas, J. D. Andrew, P. R. Blahey, G. T. Carson, C. J. 
Champ, F. L. Clark, T. R. Clarke, W. W. Coppinger, B. M a 

§ C. N. Degaris, William Donovan, H. P. 
Isabel L. Dyke, M. W. Elliott, C. J. Farr, Balqis Fatima, wok R. 

rhs Francis, A. C. Gardner Frost, W. D. Giffen, 


Henderson, H. F. Hills, Ro bert Hodkinson, 


R. ti. Horner, D. Ke. Hughes, T. G. Ingram, D. J. Mcl. Irvine, 


H. A. Kelsey, Devaki Kutty, J. F. Leaver, J. L. MacArthur, D. C. 
McEwen, . MacFarlane, Ishbel M. Macrae, C. Mellis Mair, 
W. Douglas Marshall, G. B. Maughan, A.C. Naylor, Helen M. Noble, 
R. H. O’Hanlon, Doddana Croud Prakashi Paranjothy, M. G 
Pearson, Eby Quehl, J. Quigley, Prins Rajarat - 
nam, Indira ne E, ‘D. H. Rea , K. E. E. Read, H. A. Rowley, 

A.M. Rutherford, D. R. Sheumack, J. M. M. Southern, 


b. W. Sparling, Subodh Kumar Sur Roy, L. G. R. Van Dongen, 


D. B. Beckwith Whitehouse, Joel Wilbush, E. A. Williams, M 8. ¥. 
Young. 


Faculty of Ophthalmologists 

The Ministry of Health have given directions to regional 
hospital boards that school clinics held at hospitals should 
be run by ophthalmic opticians, who should refer cases which 
they think fit to an ophthalmic surgeon who should be 
nominally in charge. The faculty’s views have been sought 
before such a clinic is formed in the London County Council 
area ; and at a meeting on June 30, the council of the faculty 
decided that the Ministry’s direction is undesirable. They 
drew the attention of the chief medical officer of the L.C.C. 
to a memorandum on an Ideal School Ophthalmic Service 


prepared by the ophthalmic group committee of the British 
Medical Association in May, 1948. 


British Journal of Tuberculosis and Diseases of the 

Chest 

Dr. Philip Ellman is succeeding Dr. Clifford Hoyle in the 
editorship of this journal, after the publication of the July 
issue. He will be assisted by an editorial board which, in 
addition to Dr. Hoyle comprises Mr. T. Holmes Sellors 
(London), Dr. A. Brian Taylor (Birmingham), and Prof. 
Charles Cameron (Edinburgh). 
Premature Baby Unit 

A unit for 14 premature babies is to be opened on Oct. 1 in 
the Obstetric Hospital at University College Hospital. It 
consists of 2 nurseries, each of 6 cots, one of which is specially 
heated and provided with piped oxygen. In addition, there 
is an isolation nursery of 2 cots. About half of this accommo- 
dation will be for babies born outside the hospital. Babies 
weighing under 5 lb. who need special care which cannot be 
provided at home can be admitted by arrangement with the 
children’s house-physician at University College Hospital 
(Euston: 5050). It is desirable to admit them as soon after 
birth as possible. One of the unit’s staff will collect the baby 
by ambulance at any time of the day or night, from anywhere 
in the London area. ~ 


CoRRIGENDUM : Protection of the Skin from Sunburn.—We 
regret that, in some copies of last week’s issue, fig. 3 of the 
paper by Dr. Russell and Dr. Anderson was printed upside 
down. In the legend to fig. 2, absorption spectra v and vr 
referred to base “ A,” and rx and x to base “ B.”’ 


Appointments 


AGERHOLM-CHRISTENSEN, J., M.D. n: orthopedic surgeon, 
Orthopedic and associated hospitals 
and ¢ ics 

Davies, J. B. M., M.D. Lond., D.P.H.: deputy M.O.H. and deputy 
school M.O., Oxford. 

M.B.N.U.I., D.P.H.: county M.O.H., Donegal, 


Trelan 
GREENBURY, C. L., M.D. pathologist, hospitals in Aylesbury- 
High W 'ycombe area 


Harris, H. J., M.B. Lond. : pathologist, hospitals in Aylesbury-High 
yeombe 


O’GORMAN P.M.: physician-superintendent, Boro- 
REEVES, ANTHONY, M.D. Dubl., D.P.H. county M.O., Offaly, 


H. D. ,M.R.O.S., D.P.H. : asst. county M.O.H. and deputy 
M.O. 


Tarransail, W. M.A., M.D. Camb.: consulting chest physician, 
Bournemouth area of the South-West Metropolitan regional 


hospital 
H. G., V.R.D. M.D. Durh., F.R.C.8.: consultant surgeon, 
beth Hospital, London. 


7 
B.M.—W. G. Dewhurst, W. |! P. Gammie, Henry Yellowlees, 
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Towards 


maximum 


In the treatment of vitamin-B deficiency states 
the maximum effect is obtained by the adminis- 
tration of a well balanced preparation containing 
the vitamin-B complex. 

The characteristic symptoms which mild deficiency 
of this complex produces, including anorexia, 
loss of weight, constipation and depression, 
respond rapidly to the administration of Vibetone 
Tablets. 

When the diet is restricted or when the dietary 
intake does not meet an increased demand 
Vibetone Tablets supply the ideal supplement. 


VIBETONE 


FORMERLY KNOWN AS BEFOLIN 
Each tablet contains : 


Aneurine hydrochloride 10 mg. 
Riboflavine .. 10 mg. 
Nicotinamide 20°0 mg. 


Supplied in bottles of 25 and 100. 
Literature on application. 


HANBURYS LON 


B/SMOPSCATE TELEGRAMS: CREENBURYS, BET 


ALLEN & DON: E-2 
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In all these maladies valuable 
An increasingly results from the use of natural 
MY, vitamin C, in the form of Ribena, 
even in obstinate cases. Rii 4 
#) tmportant factor in 
he cane sugar. It is delicious to ae | 
y$ t , tre atment of take and, being freed from all 4 
: ma é cellular structure of the fruit, 
WW yas PEPTIC ULCERS will not upset the most aor 
stomach. It is exceptionally ric 
i SKIN DISORDERS in natural vitamin C (not less NN 
oF FATIGUE AND ASTHENIC than 20 mgm. per fluid ounce) $Y 
STATES and associated factors. 
Ask your Secretary to write for 
BLOOD DYSCRASIAS more detailed information NOW. 
ACUTE INFECTIONS b ; 
WOUNDS AND FRACTURES aoena AS 
(RIBES NIGRA) 
é GUM INFECTIONS BLACKCURRANT SYRUP) 
Rich in natural vitamin C 


H. W. CARTER & CO., LTD. (DEPT. 8B) - THE ROYAL FOREST FACTORY * COLEFORD - GLOS. x) 


EIRE: Inquiries should be addressed to : Proprietaries (Eire) Ltd., 17/22 Parkgate Street, Dublin. 3 i“ 


For a 
Salt-free 
Diet... 


Sodium restriction is now regarded as an important 
part of the modern treatment of cardiovascular 
disease, and is also recommended in dermatology, 
hypertension and certain complications of pregnancy. 


Neo-‘Selarom’ is a completely sodium-free 
condiment which may be used like ordinary table 
salt, and will spare the patient the misery of 
unseasoned food. 

Medical Literature supplied on request. 
Packings: Bottles of 2 and 8 ounces. 


BAYER PRODUCTS LIMITED 
AFRICA HOUSE KINGSWAY W.C.2 
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ONE dentifrice 
defences 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


THE CHAS. H. PHILLIPs 
CHEMICAL CO. LTD., 

1, WARPLE WAy, 
LONDON, W3 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing *‘ Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


**Milk of Magnesia’ Is the trade mark of Phillips’ preparation of magnesia 


THE BAKELITE HEADBAND 
BRAMBER LARYNGOSCOPE 


The very popular and outstanding 
Bramber Laryngoscope is now available 
with a rigid headband of thin flexible 
bakelite strip with convenient slide adjust- 


ment for size. This strip is exceptionally light, quite unaffected by atmospheric conditions, 
very tough, cannot be torn or broken, and has a bright black polish finish. The latest 
Gowlland design obviates all holes in the band, which is continuous and has no weak points. 


Catalogue No. 1234 Bramber Headband Laryngoscope. 


GOWLLAND Electric Diagnostic Instruments 


Made in England and obtainable from all Surgical Instrument suppliers. 


— 
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LEADWORK FOR RADIOACTIVE PROTECTION 


MATTHEW HALL 
& CO. LTD. 
26-28 Dorset Square 
London, N.W.|! 
PADdington 3488 


SECTION OF LEAD PROTECTIVE BARRIER 


In Safe Hands 


The man who has appointed the Westminster Bank 
to be his Executor or Trustee can, with truth, say 
that the well-being of his family will be in safe 
hands. The Bank will carry out his wishes faithfully, 
bringing to its task a fund of business experience 
beyond that possessed by any private individual ; 
it will administer its trust with complete integrity; 
and—more important, perhaps, than any of these— 
it will at all times show a very sympathetic con- 
sideration towards those whose affairs are left in 
its hands. Inquiries will be welcomed at any of the 
Bank’s branches. 


“Could I haveacup, Nurse?” 


If it is difficult to get to sleep because 
your mind is over-active, Bourn-vita will 
help you to calm down. Or if you find it 
hard to relax your tired muscles, Bourn- 
vita will induce a soothing restfulness. 
Doctors as well as patients find a last- 
thing cup of Bourn-vita a wonderful 


help in settling off to sleep. 


Sleep sweeter— 


| 
| 
| 
| 
| 
| [4 
| 3 | 
| || Bourn-vita 
WESTMINSTER BANK LIMITED 
| Trustee Department: 53 THREADNEEDLE STREET, LONDON, B.C.2 SS gs Made by Cadburys 
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shoes by START-RITE 


‘Inneraze’ shoes for children are to the Orthopaedic 
Surgeon as commercial sutures to the general surgeon. 
Supplied on medical prescription only, they incor- 
porate the necessary surgical alterations for the 
treatment of flat feet (pronation) . .. by means of 
in-built wedging. The wedge is an integral part of 
the shoe, and is located between the inner and outer 
sole. These alterations are uniform . . . avoid shoe 
These cross-sections show the built-in wedge in distortion and consequent uneven wear . . . do not 
position and the buttressed heel. _ The thickness of mar the appearance of the shoe. 
The Surgeon is relieved of the necessity for 
up that the “ alterations” are those that are needed, 
and of time-consuming supervision after each repair. 


For names and add: of the Start-rite dealers from whom 
* Inmeraze’ shoes can be obtained please write to :— 


The Managing Director, James Southall & Co. Lid., 
34 St. George Street, Hanover Square, Louden, W.,1. 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment ef those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
lilustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


he object of this Hospital is to provide the mos. efficienc 
Cc H EADL E ROY AL CHEADLE ae for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


Hospital is governed by a Committee appointed by 
A Registered Hospital for MENTAL DISEASES VOLUNT 
UNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. W RECEIVED 
For Terms and further information apply to the MEDICAL 4 oo Telephone : GATLEY 2231 


CAMBERWELL HOUSE, 33. Peckham stead, London, 8.E.5 
A PRIVATE HOSPITAL FOR THE My 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Me rreaagt Patients recewed. Fifteen acres of grounds ; own garden produce. Hard and grass tennis 
greens. Recreation Hall with Badminton Court, and all indoor amusements. ccupational therapy, Calisthenics, Actinotherapy, pee 
immersion baths, shock and all modern forms of treatment. Chapel. 
Senior Ph C. M. T, HASTINGS, assisted by An Litustrated Prospectus giving fees, which are reasonable, 
a ph Bry and visiting Oonsuitants may ap0a to the Seoretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and cere 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 

There is also a charming house, EBWORTHY, MANATON, DARTMOCKR, situated in 25 acres, 1100 ft. up for bracing moorland air 

t Physici BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


WYKE HOUSE, ISLEWORTH | HEIGHAM HALL, NORWICH 


MIDDLESEX (Tel. HOUnsiow 0158) PRIVATE MENTAL HOME for Nervous and Mental illness. Special 
A Private Hospital for individual treatment of all forms of Nervous and Geriatric Unit now open. All types of treatment carried out. Accom- 
Hiness, including Alcoholism and Drug Addiction. Uncertified and modation for Alcoholics and Addicts available. Fees from 6 gns. per week 


Telegrams . 
Lospox” 


— | well- for Menand Women upwards according to requirements. 
Dr. H. SULLA “STRECKER Dr. G. W. SMITH, O.B.E. Apply to Dr, J. A. SMALL Telephone : Norwich 20080 
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ST. ANDREW’S HOSPITAL senrat 
NORTHAMPTON 


PRESIDENT: THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P;, D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admi‘.ed. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental 2nd Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an U‘traviolet Apparatus, and a Department for 
Diathermy and High-frecuency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK . 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, e 


For terms and further particulars apply 
can be seen in London by appointment. 


te 
to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


| 
THE RETREAT, YORK 


This Independent Hospital of 260 beds, administered 
by a Committee of the Society of Friends, combines 
what is best in the investigation and treatment of 


For information and 


The Pioneer Hospital, terms of admission 


opened 1796, for the 


humane treatment of nervous illness with a sympathetic and friendly The Physician 
those suffering fgom atmosphere. In 1949, 373 patients were admitted, Superintendent, 


Nervous and Mental 


of whom no fewer than 303 were voluntary cases. 
Disorder 


ARTHUR POOL, 
M.R.C.P., D.P.M. 


| Much curative work is accomplished in our mental (Telephone: York 54552) 


hospitals today and the recovery rate compares 
very favourably with that of our general hospitals. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLF CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according vo their mental condition. Situated in park and grounds of 40U acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments 


Inclusive charges 


Central heating and a lift to all floors 
Telephone: Ruthin 66 


Apply SEcRETARY 


THE COTSWOLD SANATORIUM | NORTHUMBE RLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


On the Cotswold Hills, seven miles from Cheltenham, 


Stroud and Gloucester, equipped for the treatment of 


Pulmonary Tuberculosis. 
Terms from £9 I5s. 6d. per week 


Full particulars from Secrerary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 


Teleph : Wit be 2181 Telegrams: ‘‘ Hoffman, Birdlip” 
18 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
orary Patients received without certification. Insulin Coma Unit. 
. Group Psychotherapy. Trained Resident and Visiting Stal. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : *‘ Subsidiary, London.” 
Medical Superintendent : RoperT M. RiGGALL, Member, British 
Psyeho-Analytical Society. - 


_ | 
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THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 
Est, 1911 ‘ MIDDLESEX Tel. BYRon 1011 
(Incorporated Association not carried on for profit) 


Private Nursing Home in pleasant surroundings, a 
high standard of individual poh treatment of 
in Men and Women. 


All patients have separate rooms and begin with a Diagnostic 
week, when clinical, pathological and radiological investigations 
are made. Modern treatments available. Particulars sent on 
request. 

Chairman of Governing Board: Sir W. P. MacArtuur 

KC.B., D.S.O., O.B.E. 
Medical Director: H. Cricnton-Miiier, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicorre, M.A., M.B. 
Consulting Physician: J. Barrie Murray, M.A., 
Warden: Miss Winirrep SHerwoop, S.R.N. 


* psychotherapy, narco-analysis, modified insulin, occupational 


- CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 


therapy, E.C.T., ete. 
Separate house in six acres of grounds nearby for convalescent 
vnatients NOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Siz Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 


CEDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
G. E. OATES, M.D., M.R.C.P, Lond. 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS, Etc., 


On application to the Secretary. U.E.P.I., 17, Red Lion Square, London, W.C.1 
(Telephone: HOLborn 6313) 


Academic and Educational 


GUY’S HOSPITAL MEDICAL SCHOOL. Applications invited for 
appointment of a Whole-time RESEARCH FELLOW to work 
primarily on the problem of the incidence of lower respiratory 
infection following dental operations. The work would include 
the clinical aspects and a higher qualification would be an 
advantage. Salary within range of £600-£1000, according to 
qualifications and experience. Appointment for 1 year in the 

t instance. 

Applications, with names of 3 referees, should be sent to the 
Dean, Guy’s Hospital Medical School, London Bridge, 8.E.1, by 
GUY’S HOSPITAL MEDICAL SCHOOL. Applications are invited 
for the appointment of Whole-time RESEARCH FELLOW 
to work primarily on the problem of mitral stenosis. The work 
would include the clinical aspects, and previous experience and 
a higher qualification would be an advantage. Salary within 
the range £600-£1000 p.a., according to qualifications and 
experience. Appointment would be for 2 years in the first 


instance. 
Applications, with names of 3 referees, should be sent to 
the Dean, Guy’s Hospital Medical School, London Bridge, 


INSTITUTE OF ORTHOPADICS 
at the 


ROYAL NATIONAL ORTHOPZDIC HOSPITAL 


SHORT COURSE IN ADVANCED CLINICAL ORTHOPEDICS 
25TH-30TH SEPTEMBER, 1950 

Monday, 25th September, Great Portland-street 
10.00 a.M...Manipulation .. Me ..-Mr. R. Y. Paton 
11.30 a.M...Limb Equalisation .. . Mr. J. I. P. James 
12.45 p.M...Lunch 
1.30 P.M... Diagnosis of Bone Tumours. .Mr. K. I. Nissen 
Dr. E. H.-ALLEN 
‘Dr. H, A. Sissons 
4.00 P.M...Tea 

4.30 p.M...The Painful Foot s% ..Mr. K. I. NISSEN 
Tuesday, 26th September, Country Branch, Stanmore 
10.30 A.M.. Cee Dislocation of..Mr. D. TREVoR 
12.45 P.M.. 
2.00 P.M... Early of Polio-..Mr. D. M. Brooks 


4.00 P.M...Tea 
Wednesday, 27th September, Country Branch, Stanmore 
10.30 a.M...Reconstructive Surgery of..Mr. P. H. NEwMAN 


the Hip 
12.45 p.M...Lunch 
1.45 P.M.. .Club-foot we ..Mr. A. T. Fripp 
4.00 P.M.. .T 


..Tea 
Thursday, 28th September, Great Portland-street 
10.00 a.M...Bacteriology in Bone Dis-..Dr. C. H. Lack 


eases 
11.00 a.M...Biochemistry in Bone Dis-..Dr. T. F. Dixon 
eases 


12.45 p.M.. .Lunch 
2.00 p.M...Ward Round .. ..Mr. J. I. P. James 


4.00 P.M...Tea 

Friday, 29th September, Country Branch, Stanmore 

10.00 a.M...Joint Tuberculosis (Treat-..Dr. F. H. Stevenson 

ment with Streptomycin) 

12.45 p.M...Lunch 

1.45 P.M...Joint Tuberculosis (Diag-..Mr. J. A. CHOLMELEY 
nosis and Treatment Mr. E. J. NANGLE 
excluding Streptomycin) 


4.00 P.M,. .Tea 
Saturday, 30th September, Great Portland-street 
10.00 a... .Some General Bone Diseases..Mr. H. J. BuRRows, 
Dr. J. R. Nassm™m 
The fee for the course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at 234, Great 
Portiand-street, London, W.1. 
LONDON HOSPITAL MEDICAL COLLEGE (University of 
LONDON). / Rit Pate invited for post of DEMONSTRATOR 
IN CHEMICAL PATHOLOGY. Appointment fer 1 year 
renewable up to a maximum of 3 years and initial salary will be 
not less than £600 p.a., with membership of the F.S.S.U. and 
Candidates should be preferably medically 
qualified. 
Applications (3 copies), giving full particulars of experience 
and qualifications, with names of 2 referees, must be received 
yy 9th September, 1950, by the Secretary, The London Hospital 
edical College, Turner-street, E.1. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN OBSTETRICS AND GYNACOLOGY 
tenable at St. Thomas’s Hospital Medical School. Salary within 
range of £1500-£2000 a year, with annual increments of £100. 
Applications (10 copies), must be received not later than 
6th October, 1950, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 


THE UNIVERSITY OF LEEDS. Department of Student Health. 
Applications invited for part-time post of ASSISTANT 
MEDICAL OFFICER (Male) at a salary between £400 and £450 
a year, according to experience. Appointment will be effective 
from Ist October, 1950, or as soon as possible after that date. 
The Assistant Medical Officer will be required to live in Devon- 
shire Hall (one of the University halls of residence for men) 
where he will be provided with board and lodging, and to 
undertake a restricted practice in reepect of some of the men 
students in Devonshire and the other halls of residence for men 
in addition to duties in the Department of Student Health. 
Applications should reach the Registrar, The University, 
Leeds, 2 (from whom further particulars may be obtained), 
by 4th September. 
THE UNIVERSITY OF LEEDS. Department of Physiology. : 
invited for a DEMONSTRATORSHIP K 
PHYSIOLOGY either on salary scale £500-£100-£700 if 
medically qualified or £450-£25-£500 if not medically qualified. 
Applications, giving age, experience, and names of 2 referees, 
should reach the Registrar, The University, Leeds, 2 (from whom 
further particulars may be obtained), by 4th September, 1950. 


UNIVERSITY OF EDINBURGH. Department of Surgery. Applica- 
tions invited for post of LECTURER IN SURGERY for 
Dental Students. The Lecturer will be responsible for the instruc- 
tion of dental students in both systematic and clinical surgery. 
He will be a member of the Staff of the Department of Surgery 
and will have the facilities of the department at his disposal. 
In addition he will be given an appointment with the grading 
of Senior Registrar in the Unit of the Professor of Clinical 
Surgery in the Royal Infirmary. Salary in the range £1000— 
£1300 p.a., according to age, experience, and qualifications, with 
provision for superannuation. Successful applicant will be 
required to take up duty Ist October, 1950. 

Applications, with names of 2 referees, should be submitted 
to the Secretary to the University by 30th August, 1950, from 
whom the regulations governing the appointment of lecturers 
in the University and any further particulars desired may 
be obtained. 


8.E.1, by 16th September, 1950. 
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UNIVERSITY OF BRISTOL invites applications for post of 
LECTURER SURGERY. Salary £1500-£2000 p.a., 
according to qualifications and experience, with superannuation 
and children’s allowances. Successful candidate will be appointed 
Assistant Surgeon to the United Bristol Hospitals during his 
tenure of the Lectureship, and will be required to enter into an 
honorary contract the Board of Governors as a Consultant. 

Applications, stating age, qualifications, and experience, 
should include names of 3 referees and may be accompanied by 
copies of 1-3 recent testimonials. Applications should reach 
the Registrar, from whom further particulars may be obtained 
by 30th September, 1950. _ 
OF MANCHESTER. Department of Pathology. 

eee invited for post of LECTURER or ASSISTANT 

‘Ror ER IN PATHOLOGY. Salary scales, Lecturer 
p.a., Assistant Lecturer £700—£€100-£1000 p.a. 
Status and initial salary according to qualifications and experi- 
—. Membership of the F.S.S.U. and children’s allowance 
scheme. 

gry should be sent by 15th September, 1950, to the 

Registrar, the University, Manchester, 13, from whom further 
particulars and forms of application may be obtained. 


Hospital Services : Senior Appointments 


GUY’S HOSPITAL, London Sridge, S.E.1. Applications invited 
for post of ASSISTANT PHYSICIAN in the Department of 
Psychological Medicine, which includes the York Clinic. Appoint- 
ment will be part-time with attendance on 5 sessions per week, 
and will be made in accordance with the terms and conditions 
of service for hospital medical and dental staffs (Consultants). 
The Assistant Physician appointed will be expected to attend 
the Child Psychiatric Clinic as well as the Adult Clinics. 

Applications, stating age, qualifications, with dates, and 
details of previous experience, with names and addresses of 
3 referees, should be sent to the Superintendent, Guy’s Hospital, 
by 4th October, 1950. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. The 
Board of Governors invite applications for appointment of 
ASSISTANT PHYSICIAN (Consultant status) at the National 
Hospital, Queen-square. Candidates should be Members or 
Fellows of the Royal College of Physicians. So will 
be part-time, and successful applicant will be required to attend 
4 half-days B., week. Salary and conditions of service in 
accordance h Ministry of Health regulations. 

Applications (35 copies), a names ae ot 3 referees, must be 


submitted by 9th ae, 
EWART Secretary. 
The National Hospital, -square, W.C.1. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. The Board 
of Governors invite applications for appointment of CLINICAL 
ASSISTANT to the Department of Psychological Medicine 
at the National Hospital, Queen-square. Appointment will be 
part-time and successful applicant will be required to attend 
2 half-days per week to undertake ayes eutic out- 
patient clinics. Appointment subject annual election and 
remuneration in accordance with the Ministry of Health’s rates 
for Consultants. 
Applications, giving names of 3 referees, must 
by 3lst August, 1950, to H. Ewart MITCHELL, Sec 
The National Hospital, Queen-square, W.C.1. 


Provincial 


service of Hospital medical and yp en staffs (England and 
Wales), dated 7th June, 1949, as amended, and subject to National 
Health Service (Superannuation) Regulations, 1950. 

Applications (15 copies), stating name, date of birth, 
nationality, qualifications, and present and previous appoint- 
ments, with names and addresses of 3 referees, should be sent 
to the Secretary, Birmingham Regional Hospital Board, 10, 
Augustus-road, Birmingham, 15, to be received by 2nd 
September, 1950. Canv assing of members of the Birmingham 
Regional ae Board or of the Advisory Appointments 
Committee will lead to disqualification. but candidates may visit 
the main laboratory at the Guest Hospital, Dudley. 

LEEDS REGIONAL ‘HOSPITAL BOARD invite applications for 
the following appointments 

(a) PSYCHIATRISTS (5 “whole- time appointments), Senior 
Hospital Medical Officer grade, for duties at the Menston 
Hospital, Menston, near Leeds (1); Bootham Park Hospital, 
York (1); Storthes Hall a Kirkburton (2); and Stanley 
Royd Hospital, Wakefield (1). 

(b) ASSISTANT CHE ST PHYSICIANS (2_ whole-time 
appointments), Senior Hospital Medical Officer grade, for duties 
at Gateforth Sanatorium, Selby, and Bradley Wood Sanatorium, 
Huddersfield, respectively. 

(c) ASSISTANT PHYSICIAN (whole-time) for Infectious 
Diseases, Senior Hospital — Officer grade. Resident at 
Castle Hill Fever Hospital, Hull. 

(d) ASSISTANT PHY SICH AN (whole-time) for Infectious 
Diseases, Senior Hospital Medical Officer grade, for duties in 
the Bradford area. Resident at Morton Banks Fever Hospital. 

Above —— subject to the terms and conditions of 
service of hospital medical and dental staffs and the National 
Health Service (Superannuation) Regulations, 1950. 

Applications, stating age, qualifications, and details of 
experience, with names of 3 referees, should be forwarded to 
undersigned by 28th A st, 1950. <pevesting in any -_— 
either directly or ——y, A , will dis 


hy to the Board. 
29/31, Eastgate, ca 2. 
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MIDDLESBROUGH. ST. LUKE’S HOSPITAL. Consultant 
PSYCHIATRIST (whole-time) for above Hospital. Salary 
scale £1700-£2750 p.a. Successful candidate will be expected 
to act as Deputy Physician Superintendent. Candidates must 
have had a wide experience in psychiatry and be competent to 
take clinical charge, subject to the general administrative 
control of the Physician-Superintendent, of a section of the 
hospital and participate in the work of the associated outpatient 
clinics and domiciliary consultant service in the area served by 
the hospital. Experience and training in modern analytical 
psychotherapeutics procedure an advantage. Further particulars 
may be obtained communicating with the —s- 
Superintendent at the Hospital. poet subject 
national terms and conditions of service and to National Health 
Service (Superannuation) Regulations, 1950. 

Applications, with copies of 1-3 testimonials and/or names 
of 3 referees, to be sent to the Regional Psychiatrist, Newcastle 
upon Tyne Regional Hospital Board, ‘‘ Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. Can- 
vassing 1 will disqualify. 


NUNEATON, WARWICKSHIRE. CALDECOTE HALL. Applica- 
tions vited for appointment of RESIDENT MEDICAL 
SUPERINTENDENT of Caldecote Hall (Nuneaton) for the 
Treatment of Alcoholism and Drug Addiction and Nervous 
Disorders. Applicants should hold the D.P.M. or equivalent 
qualification and preference given to a married man whose wife 
would assist in the domestic management of the Hall. Com- 
modious private quarters and board, &c., a. Commencing 
salary (in addition to residence and boar ) £900 p.a. 
Applications and — to the Secretary, Church of land 
Temperance Society, 4, Palace-gate, Kensington, London, W.8. 


MANCHESTER REGIONAL HOSPITAL BOARD invite a applica. 
tions for following posts of CONSULTANT PSYCHIATRISTS. 
The Consultants appointed will conduct consultative clinics and 
be in clinical charge of mental wards at the Hospital Centres. 
They will also be appointed Consultant Psychiatrists to one of 
= large mental hospitals, where they will have full clinical 
era subject only to the general administrative super- 
on of the Medical Gapseinbendont. Posts may be held on a 
pa on or maximum part-time basis and are non-resident. 
Salary, whole-time £1700-£2750; part-time, pro rata. Posts 
are superannuable and the national terms and conditions of 
service will apply. Candidates must be of high professional 
standing, with wide re in psychiatry, and should 
pos the relevant higher degrees or diplomas. didates 
‘or more than one post should indicate their preference. 
(1) Consultant Psychiatrist, ee § and Burnley Hospital 
Centres and Whittingham Mental Hospital. 
(2) Consultant Psychiatrist, Bolton we B Hospital 
ntres and Prestwich Mental Hospital, near Manchester. 
(3) Consultant Psychiatrist, Rochdale and Oldham Hospital 
Centres and Prestwich Mental] Hospital, near Manchester. 
Apglicetions. stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be “7 
warded to the Senior Administrative Medical Officer, No. 
North Parade, Parsonage-gardens, to be 
by 4th September, 1950. Canvassing will disqualify. 
J. GIBBON, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD. Applications 
invited for following Consultant posts. Salaries and conditions 
of service according the National Health Service terms and 
conditions of service for hospital medical and dental staffs 
and all posts subject to the National Health Service super- 
annuation Candidates must be of h professional 
standing with wide experience in pediatrics and must possess 
a on od degree or = oma. Prk wean may be held on a 
whole- oo or a ieee ime basis, in which case the Consultants 
appointed will be required to devote at least 9 notional half- 
days to the hospital service. Candidates for more than one 
— should indicate — preference. Appointees required to 


Ne reasonable distance of the main hospital. 

1) CONSULTANT OPE DIATRICIAN to hospitals in the 
Bolton w igan (Bolton Royal Infirmary, Townleys 
Hospital, Bolto' Ro nfirmary 


Wigan al I ; &e.). 

CONSULTANT PE TATRICIAN, Hope _ Hospital, 

Hospital, Salford; and "Gartside Street Out: 
De 

(3) CONSULTANT: PH,DIATRICIAN to hospitals in the 
Blackburn and Burnley groups (Blackburn Royal Infirmary; 
Queen’s Park Hospital, Blackburn; Burnley Victoria and 
Burnley General Hospitals, &c.). 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be for- 
warded to the Senior Administrative Medical Officer, No. 1, 
North Parade, Manchester, to be received 
by 28th August, 1950. Canvassing will disqualify. 

J. Gipson, Secretary of the Board. 

MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for 2 posts of CONSULTANT ASSISTANT THORACIC 
SURGEONS, each to be a member of a team based on Baguley 
Hospital, near Manchester (60 Beds for major tuberculosis 
surgery) and Park Hospital, Davyhulme, Manchester (40 Beds 
for non-tuberculous thoracic surgery). Minor surgery and a 
certain amount of major surgery is carried out by the teams 
at other sanatoria and hospitals throughout the Region. Posts 
may be held on a whole-time or maximum part-time basis. 
Salary, whole-time £1700-£27509; part-time, pro rata. Posts 
are superannuable and the national terms and conditions of 
service will apply. Higher surgical qualifications and wide 
experience of all forms of thoracic surgery are essential. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be forwarded 
to the Senior Administrative Medical Officer, No. 1, North 
Parade, gS th ens, Manchester, to be received by 
3ist August, 1950. will disqualify. 

J. GIBBON, Secretary of the Board. 
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tions for post of ASSISTANT PATHOLOGIST (Consultant) 
A to the Dudley and Stourbridge group of hospitals, with possible 
? additional work in a neighbouring group. Possession of a higher 
: ualification and _an_interest_in bacteriology an advantage 
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MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for post of Whole-time NON-RESIDENT CONSULTANT 
PSYCHIATRIST at Springfield Hospital, Manchester. Appointee 
will be designated Medical (over 600 mental 
Beds). Candidates must be of high professional standing, with 
wide experience in psychiatry and should possess the relevant 
higher degrees or diplomas. The Consultant appointed will be 
required to live near the Hospital. Salary £1700-£2750. Post 
superannuable. National terms and conditions of service 
applicable. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be ~~ 
warded to the Senior Administrative Medical Officer, No. 
North Parade, Parsonage-gardens, Manchester, to be bedaneed 
by 4th September, 1950. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 
NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for each of the under-mentioned 
positions :— 
Mid-Essex Child Guidance Clinic, Chelmsford 
Part-time PSYCHIATRIST (Consultant grade), 2 sessions 


a week. 
Part-time ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer grade), 4 sessions a week. 
North-East Essex Child Guidance Clinic, Colchester 
Part-time ASSISTANT PSYCHIATRIST (Senior Hospital 
Medica] Officer grade), sessions 
Severalis Mental Hospital, Colches 

Full-time ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer grade). 
Brentwood Mental Hospital, Bren 

Full-time ASSISTANT PSYCHIATIUST (Senior Hospital 
Medical Officer grade). 

The occupant of the Brentwood post will be required to 
undertake full-time duty at a new Neurosis Unit at St. George’s 
Hospital, Hornchurch. Special experience in psychotherapy is 
desirable. The A and conditions of service for hospital 
medical staff will ap 

applications fo foe each concerned, as and private 
ad date of birth, 1 details of qualifications and experi- 
ence, (including number of 


AMENDED ADVERTISEMENT 
ST. ALBANS. NAPSBURY HOSPITAL, near St. Albans, Herts. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications from suitably qualified medical practitioners for 
whole-time resident Consultant post of PSYCHIATRIST AND 
SUPERINTENDENT at above-named Hospital, which is 
a@ large and progressive mental hospital with several associated 
outpatient clinics. Applicants must have had considerable 
clinical and administrative psychiatric experience and should 
ossess appropriate higher qualifications. If the present Medical 
a rintendent’s house is made available, the rent to be charged 
be dependent upon the actual accommodation required 
ie the house—alternatively, another house will be made available. 
The terms and conditions of service for hospital medical and 
dental staffs (Consultants) will apply. 

Applications, stating date of birth, qualifications, and experi- 
ence, with names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional oo a, Board, 114 
Portland-place, W.1, by 26th August, 1950. Canvassing 
disqualify, but candidates are invited *. visit the Hospital by 
direct appointment with the Secretary of the Hospital. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications for for RADIOTHERA- 
PEUTISTS (Consultant in the Radiotherapeutic 
Department of the Royal oe. of Edinburgh. Successful 
applicants will work under the direction of the Director of the 
Department. They will be responsible for clinical and thera- 
peutic work in the central department in the Royal Infirmary 
and in addition they will be required to undertake clinics in 
various centres throughout the South-Eastern Region. They 
may also be required to undertake duties in other Regions of 
Scotland. Candidates must hold the D.M.R. Diploma and 
preference given to those holding other higher medical quali- 
a —— of service will be in accordance with the 
regulat: 
on (14 copies), giving peatiouinns of age, previous 
experience, and qualificat tions, with names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
pe Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, within 
ays. 


grade and salary, with names and addresses of 3 referees, nae 
reach C. E. Nico, Secretary, Portland-place, London, 
W.1, by 2nd September, 1950. Canvassing disqualifies. 
eager REGIONAL HOSPITAL BOARD invite applications 
for pointment of Whole-time CONSULTANT CHEST 
PHYS CIAN to the Doncaster Area. Candidates must possess 
a higher medical qualification and have good general medical 
experience and special experience in the treatment of chest 
and tuberculosis. Previous experience of chest clinic 
work wil] be a recommendation. Duties will include preventive 
and aftercare work for Doncaster County Borough and the West 
Riding County Council. Successful candidate required to reside 
in or near Doncaster. Salary and conditions of service in 
accordance with those agreed between the try of Health 
and the profession. Post subject to National Health Service 
(Superannuation) Regulations, 1950. 

Application forms and full details may be obtained from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received by 2nd September, 1950. Canvassing of members 
of the Advisory Appointments Committee will disqualify, but 
candidates are invited to visit the hospitals concerned by direct 
arrangement. 


SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
from istered medical practitioners for post of Whole-time 
CONSULTANT ANASTHETIST at the City General Hospital, 
Sheffield, with duties also at the Sheffield Royal Infirmary as 
arranged with the Board of Governors of the Sheffield United 
Teaching Hospitals. Candidates must have special experience 
of aneesthesia in chest surgery. Appointee required to reside in 
or near Sheffield. Salary and conditions of service in accordance 
with those agreed between the Minis’ ey of Health and the 
ofession. Post ee to National Health Service (Super- 
Regulations, 1950. 
Application forms and further details may be obtained 
from the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received by 2nd September, 1950. Canvassing will disqualify, 
but candidates are invited to visit the hospitals concerned by 
direct arrangement. 


ST. HELENS. PROVIDENCE FREE HOSPITAL. Applications 
invited for post of HONORARY ASSISTANT AURIST AND 
LARYNGOLOGIST at above Hospital. The Hospital has 125 
Beds and an Outpatients’ Department. 

Applications, giving full details of qualifications and experi- 
ence, and names and addresses of 2 referees, should be forwarded 
to undersigned by 9th September, 1950. 

WILuiAM I. Livesey, Honorary Secretary. 

__ Providence Free Hospital, St. Helens. 


ST. ALBANS. NAPSBURY HOSPITAL, near St. Albans, Herts. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications from suitably qualified medical practitioners for 
whole-time Consultant post of PSYCHIATRIST at above 
Hospital, which is a large and progressive mental hospital with 
several associated a clinics. Applicants must have 
had considerable clinical pees experience and should 
possess an Mor amg higher qualification. The terms and 
vonditions of service for hospital medical and dental staffs 
Consultants) will apply. Accommodation is available on the 
ospital estate for which a suitable rent will be charged. 
Applications, stating date of birth, qualifications, and experi- 
ence, with names of 3 referees, should reach the Secretary, 
North West egional Hospital 
-place, W.1, by 26th August, 1950. Canvass 
isqualify, but candidates are invited to visit the Heepital 
ty direct appointment with the Secretary of the Hospital. 


WELSH REGIONAL HOSPITAL BOARD invite applications 
for post of PSYCHIATRIST (Senior Hospital Medical Officer 
grade) for the Mental Deficiency Institutions in the North and 
Mid Wales Areas. Duties will include supervision and coérdina- 
tion of a number of small Mental Deficiency Institutions with a 
total of approximately 500 Beds. ‘Successful candidate will 
work under the guidance of a Consultant in Mental Deficiency 
= will be required to reside within the Area served. 
Applications, stating date of birth, giving a summary of 
qualifications, experience, and publications, with names of 3 
referees, should be addressed to Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cardiff, within 14 days 
of appearance of this advertisement. Canvassing ¥ will disqualify. 


WELSH REGIONAL HOSPITAL BOARD. Whole-time Ophthal- 
MOLOGIST (Senior Hospital Medical Officer grade) required 
to serve the hospitals in the Pontypridd and Rhondda and 
Merthyr and Aberdare Hospital nagement Committee 
Groups. He be responsible to Visiting Specialists of 
Consultant rank, and liaison with the teaching hospital will be 
encouraged. Successful applicant will be expected to participate 
in a projected scheme to be set up in this area for investigation 
and treatment of miners’ nystagmus 

Applications, stating date of birth, giving a summary of 
qualifications, experience, and publications, with names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff, within 14 days of appearance of this advertisement. 
Canvassing will disqualify but this does not prevent candidates 
from visiting hospitals in the group. 


NORTHERN IRELAND HOSPITALS AUTHORITY invite applica- 
tions for posts as SURGEON with Consultant status for :-— 

2 posts at the Royal Victoria Hospital, Belfast. This 
hospital is the ab ay os teaching hospital in Northern Ireland. 
Duties will include assisting in wards, outpatient duty, and 
emergency duty. A minimum of 7 half-days of duty weekly 

2. 1 post as Second Surgeon to the North Down group of 
hospitals. This group is comprised of 1 hospital in Newtownards 
(278 Beds) and 1 hospital in Bangor (31 Beds). 

3. 1 post as Second Surgeon to the North Armagh group of 
hospitals. Appointee wil] be attached to the Lurgan and Porta- 
down Hospital, Lurgan (300 Beds), and will also be required’ 
to undertake duties at Banbridge and Armagh. 

4. 1 post as Second Surgeon to the North West group of 
hospitals. Appointee will be attached to the Waterside Hospital, 
Londonderry (250 Beds), and will be required to undertake 
duties at the City and County Hospital, Londonderry, and other 
hospitals in the group. 

Posts (2), (3), and (4) may be on a whole-time basis, or part- 
time on the basis of 9 half-days weekly, as desired by the person 
appointed. The terms and conditions of appointments will be 
in accordance with the Authority’s application of the Spens 
report to Northern Ireland. Applicants must Fellows of a 
Royal College of Surgeons with wide a in their specialty. 
Contributions will be payable under the Health Services super- 
annuation scheme. It is the Authority’s policy to give preference 
to persons who have served in war-time in H.M. Forces. 

Applications should be made on a form which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends Provident Building, 58, Howard-street, Belfast, which 
must be returned to him so as to be received by lith September, 
1950. Canvassing will disqualify. Any approach to a member 
of the Authority by, or at the request of, a candidate for the 
purpose of obtaining support for his application will be treated 
as canvassing. 
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NEW ZEALAND. AUCKLAND HOSPITAL BOARD. Applica- 
tions invited from qualified medical practitioners of the British 
Empire for position of ASSISTANT RADIOTHERAPIST, 
X-ray Therapy Department, Auckland Hospital. Applicants 
should possess a sound knowledge of, and general experience in 
X-ray therapy work and appointee shall be registered in New 
Zealand before taking up duty. Salary scale £1100 p.a., rising 
to £1400 p.a. by annual increments of £50. (¢ ‘ommencing salary 
within this scale in accordance with experience in the specialty.) 
The amounts quoted are in New Zealand currency. Living 
accommodation is not provided. Conditions of appointment, 
explanatory memorandum and forms of application may be 
obtained from the office of the High Commissioner for 
wo puns. New Zealand House, 415, Strand, London, 

Applications addressed to undersigned close at the office of 
the Board, Kitchener-street, Auckland, New Zealand, at NOON 
on 18th September, 1950. R. F. GALBRAITH, Secretary. 


NEW ZEALAND. AUCKLAND HOSPITAL BOARD. “Applica- 
tions invited from qualified medical proicners of the British 
Empire for position of Full-time ETIST, Board’s 
Institutions. Salary in accordance with the Hospital Employ- 
ment Regulations, 1948, with a commencing rate of £1100 p.a., 
rising to £1400 p.a. by annual increments of £50. (Commencing 
salary in accordance with experience in the specialty.) The 
amounts quoted are in New Zealand currency. Living accom- 
modation is not provided. Travelling expenses paid by the 
Board subject to certain provisions (refer to Pe An of 

Donditions of appointment and form of application obtainable 
from the Office of the High Commissioner for New Zealand, 
415, Strand, London, W.C.2. Applications, addressed to 
undersigned, "close at the office of the Board, Kitchener-street, 
Auckland, New Zealand, at NOON on Monday, 18th September, 
1950. GALBRAITH, Secretary. 


NEW ZEALAND. WELLINGTON HOSPITAL BOARD. 
WELLINGTON, NEW ZEALAND. Applications invited from medic. 
practitioners either registered or eligible for ya in 
Zealand for position of RESIDENT SURGEON, Hutt 
Hospital. Salary scale in accordance with the Hospital Employ- 
ment £NZ1100_ _p.a., increasing 
oo by increments of £NZ50, less £NZ110 p.a. for board 
lodging. Full particulars of the position are given in a 
ode of information which has been es copies of 
which may be obtained u a? application to the High Com- 
missioner for New Zealand, 415, The Strand, London, W.C.2. 
Applications, giving full particulars as to age, qualifications, 
experience, and when available to commence duty, should be 
forwarded by air mail to reach undersigned not later than 
4 P.M. on Friday, 15th Se ~ crea 1950. Copies of recent testi- 


monials should forwarded. 
A. F. Witton, Acting Secretary. 


Hospital Services : Junior Appointments 


(see also p. 38) 


BATTERSEA GENERAL HOSPITAL, 
BATTERSEA AND PUTNEY GROUP _ HOSP 
COMMITTEE. RESIDENT CASUALTY OFFICER (. tA) oe r (B2) 
required for 6 months. Salary £350, £400, or £450 p.a., 
according to experience, less £100 p.a. for emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, with 2 recent testimonials, should be sent as soon 
as possible, to the Administrative Officer. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. Senior 
REGISTRAR (dental) required for whole-time duties at hospitals 
in the Central Middlesex group. Non-resident ia 
under supervision of Consulting Dental Surgeon. Sal 
terms, and conditions of service as issued by Ministry of Healt 

Applications, with names of 3 referees, to Secretary, Central 
Middlesex Group Hospital Management Committee, Acton-lane, 
N.W.10, by 2nd September, 1950. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. Regis- 
TRAR ANAESTHETIST (non- resident) for whole-time duties 
at hospitals in the Central Middlesex group. Experience in 
anesthetics essential. Salary, terms, and conditions of service 
as issued by Ministry of Health. Appointment for 2 years, 
subject to renewal annually. 

Applications to Geeneteny, Central Middlesex Group Hospital 
a Committee, Acton-lane, N.W.10, by 2nd Sep- 
tember, 


CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 Beds.) 
Required, RESIDENT SURGICAL OFFICER (B1), Registrar, 
post vacant Ist October, 1950. Applicants must possess a higher 
surgical qualification. Salary £775-£890 p.a., less £130 p.a. for 
board, lodging, &c. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent by 3lst August, 1950, to 
the Secretary, Hospital Management Committee, Forest Group 
(No. 11), Langthorne-road, Leytonstone, E.11. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10- 
There will be a vacancy for a HOUSE PHYSICI AN (B2) on 
15th September, 1950, and applications are invited from regis- 
tered British medical practitioners. Salary £400 p.a., with 
deductions at rate of £100 p.a. for board, Sede, and other 
services. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, and medical school, 
with dates, and previous experience, with names of not less than 
3 recent referees, to be sent to undersigned by 2nd September, 
1950. F. A. Lyon, Secretary of the 

Seamen’s Hospitals Management Committee. 

Dreadnought Hospital, Greenwich, S.E.10. 
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CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Required, REGISTRAR (Anesthetist), whole-time, resident 
position. Salary £775 p.a. in first year and £890 p.a. in second 
or subsequent years, less £150 a year in respect of board and 
lodging and other services provided by the Committee. .The 
terms and conditions of service for hospital medical staff 
(England and Wales) are applicable. 

Applications, stating age, qualifications, and details of 
experience, with copy testimonials to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, East 
CHARING CROSS HOSPITAL. House Surgeon (A) required 
for service at Harrow Hospital (123 Beds) for 6 months as 
from 15th September, 1950. Resident post with salary r= 
accordance with Ministry of Health conditions of service—£350 
p.a., with deduction at £100 in respect of board, lodging, and 
other services. 

Applications, with names of 3 referees, should be sent imme- 
diately to G. J. JONES, Secretary to the Board of Governors, 
Harrow Hospital, Roxeth-h hill, Harrow, Middlesex. 


EAST HAM MEMORIAL HOSPITAL, London, E.7. Required’ 
RESIDENT OBSTETRIC OFFICER (B2), House Officer, 
third post, Male or Female, for 6 months from date of appoint- 
ment. Appointment subject to terms and conditions of service 
issued by the Ministry of Health with salary in accordance with 
the number of posts previously held. 

Applications, stating age, and experience, with copies of 
testimonials, should be sent to the Secretary, West Ham Group 
Hospital Management Committee, Stratford, London, E.15, by 
26th August, 1950. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. (Ro 
FREE GROUP.) Required, RESID DENT CASUALTY SURGICAL 
OFFICER (B2), Male or Female. Salary £400 or £450 p.a., 
according to experience, plus £50 p.a. as a supplemental payment, 
vacant now, tenable for 6 months at the main Outpatient 
Department, Camden Town, N.W.1 

Applications, to be made on i prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 

NETH A. F. MILEs, House Governor. _ 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 

W.C.1. There will be a vacancy 15th October, 1950, for an 

ASSISTANT RESIDENT MEDICAL OFFICER Bl) at_the 

Country Branch Hospital, Tadworth, Surrey, 101 Beds. Post 

ed as that of Junior Registrar in accordance with the terms 

and conditions of service of hospital i. and dental staffs 
(England and Wales). Salary being £670 

Further particulars and form of me oe al which must be 
returned by 4th September, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 

FOR SICK CHILDREN, Great Ormond-street, 

W.C.1. Required, SENIOR CASUALTY PHYSICIAN” "BI, 
pete vacant Ist November, 1950. Appointment is whole-time, 
non-resident, and graded as that of a Senior Registrar within the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). 

Full particulars and form of application, which must be 
returned by 4th September, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 
SICK CHILDREN, Great Ormond-street, London, 

W.C.1. There will be a vacancy 6th October, 1950, fora DENTAL 
HOUSE SURGEON (B1). Post, which is tenabie for 6 months, 
is graded as that of a Junior Registrar in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). Salary being £670 p.a. Post 
recognised for the Fellowship in Dental Surgery of the Royal 
College of Surgeons. 

Further particulars and form of application, which must be 
returned by 4th September, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
will be vacancies 15th October, 1950, for the 
ollowi 
3 HOUSE PHYSICIANS (B11). 
1 HOUSE SURGEON (B1) to the Orthopeedic and Plastic 
Departments. 

Posts, which are resident and tenable for 6 months, are graded 
as Junior Registrarships in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
England and Wales). Salary being £670 p.a. Applications 

om practitioners os B1 posts cannot be considered unless 
ineligible for H.M. Force: 

Further particulars onal form of application, which must be 

returned by 4th September, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 
HOSPITAL FOR TROPICAL DISEASES (Universi College 
HOSPITAL). Required, RESIDENT MEDICAL OFFICER, post 
vacant 13th September, Registrar grade. 6 months’ appoint- 
ment. Salary £775 p.a., less residential allowance. 

Applications, quoting 2 referees, to reach Secretary, 23, 

Devonshire-street, W.1, by 26th August. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Required, 
JUNIOR REGISTRAR (B1), non-resident, Senior Medical 
Officer to the Casualty, Orthopeedic, and Fracture Departments, 
vacant 12th September, 1950. Salary, ~~ k and conditions of 
service as approved for hospital medical staff 

Applications, stating age, nationality, qualifications with 
dates and details of experience, with copies of 2 recent testi- 
monials, to the Secretary, South West Middlesex Hospital 
Management Committee, 1, Churchfield-road, Ealing, AS. 
Closing date 29th August, 1950. 

LONDON JEWISH HOSPITAL, Stepney Green, London, E.!. 
SENIOR RESIDENT MEDICAL OFFICER (B1), of Registrar 
status. Salary in accordance with the national scale. 

Application forms obtainable from the Secretary, Stepney 
Management Raine-street, Wapping, 
,ondon, ° 
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CHEST Hospitals for Diseases of 
A vaca lst October, 1950, for RESI- 

DENT SURGICAL OFFICER | (BI ) at the London Chest Hospital, 
E.2. Appointment for 6 months, with the prospect of renewal 
of which 2 will be at the Country Branch, and post is graded 
as Junior Registrar or Registrar according ‘to qualifications and 
experience. revious surgical experience necessary. 

Applications, stating age, qualifications with dates, and 
previous appointments eld with copies of 3 testimonials, should 
reach undersigned by 26th “August, 195 

London Chest Hospital, E.2. THoMas Brown, Secretary. 
LONDON CHEST HOSPITAL, E.2. Hospitals for Diseases of 
THE CHEST. Vacancies occur Ist October for 2 RESIDENT 
HOUSE PHYSICIANS (B2) at the London Chest Hospital, 
E.2. Appointments for 6 months, of which 2 will be at the 
Country Branch, and posts are graded as House Officer. Duties 
include work in the Outpatient Department and Refill Clinics 
as well as in wards. R practitioners holding A posts may 


apply. 

oucations, stating age, qualifications with dates, and 
previous appointments held, with testimonials, 
should reach undersigned y fs 26th August, 1 

London Chest Hospital, Secretary. 
LONDON HOSPITAL, Whitec Applications invited 
for post of PATERSON MEDICAL. ‘OFFICE AND SENIOR 
REGISTRAR to the Cardiac Department. Candidates should 
be Members of the Royal College of Physicians, London. 
Appointment vacant Ist October, 1950, for 1 year, renewable 
for a further year at a salary in accordance with the terms 
and conditions of service for hospital medical and dental staffs. 

Applications (12 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor (from whom 
further particulars may be obtained) by 31st August, 1950. 

H. BRIERLEY, House Governor. _ 
MEMORIAL HOSPITAL, Woolwich. Required, House Surgeon, 
recognised for Final F.R.C.S. 6 months’ appointment. Salary 
£400 or £450 (B2) a year, according to experience. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Woolwich Group Hospital Management 
Committee, Memorial Hospital, Shooters-hill, S.E.18. 
MEMORIAL HOSPITAL, Shooters-hill, S.E.18. Required, Resident 
SURGICAL REGISTRAR (B1). Appointment normally for 
2 years with a salary of £775 for first year and £890 for second 
year, less £150 p.a. for board and residence. 

Applications, giving particulars of age, qualifications, and 
experience, —_ copies of 2 recent tentinscndads. to be sent 
immediately to Secretary, Woolwich Group Hospital +) epee 
ment Committee, Memorial Hospital, Shooters-hill, S.E.1 
MANOR HOUSE HOSPITAL, Golders Green, London, ae W.il. 
(Exempted from National Health Service.) Required, RESI- 
DENT SURGICAL OFFICER (B11). Salary £670 p.a., less 
£100 p.a. deducted for emoluments. 6 months’ appointment, 
renewable. 

Applications, stating age, nationality, qualifications, and 

ical or orthopeedic experience, with copies of 3 recent 
testimonials, to the Secretary, Mr. P. F. POLLARD. a 
MARIE CURIE HOSPITAL. Harefield and Northwood Group 
HOSPITAL MANAGEMENT COMMITTEE. Required ist October, 
1950, HOUSE OFFICER (A) or (B2), Female, resident, for 
small Hospital specialising in cancer. Salary in accordance 
National Health Service terms and conditions of service of 
hospital medical and dental staffs. 

Applications, with testimonials, to be sent to the Medical 
Director, The Marie Curie Hospital, 66, Fitzjohn’s-avenue, N.W.3. 


MILLER GENERAL HOSPITAL. Greenwich, S.E.10. (180 Beds— 
recognised by R.C.S. for Final F.R.C.S. examination require- 
ments.) Required, FIRST HOUSE SURGEON (B2) at above 
Hospital. Appointment for 6 months from approximately Ist 
October, 1950. Salary £400-—£450 p.a., according to experience, 
less £100 p.a. for board and lodging. 

ee with copies of 1—3 recent testimonials, should 
reach Secretary, Greenwich and Deptford Hospital Management 
Committee, St. Alfege’s Hospital, Greenwich, 8.E.10, by 
Ist September, 1950. 
MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (180 Beds.) 
Required, HOUSE PHYSICIAN (B2) for 6 months from 
approximately 27th September, 1950. Salary £400 or £450 p.a., 
according to experience, less £100 p.a. for board and lodging. 

Applications, stating age, experience, and qualifications, with 
copies of 1-3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
ot. Alfege’s Hospital, Greenwich, S.E.10, by Ist September, 
1 


MOORFIELDS WESTMINSTER AND CENTRAL EYE HOSPITAL 
City-road, London, E.C.1. Required, 

SIXTH HOUSE SURGEON (Bi). non-resident. Post has been 
graded as eanteer” Salary £775 p.a., subject to the provisions 
of the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). Appointment for 4 months 
from 1st November, 1950, and the holder of the post at the 
completion of that time will be eligible for an nr as 
Fifth, Fourth, Third, Second, and subsequently as Senior 
Resident Officer for similar periods, subject to the. approval of 
the Central Medical War Committee. 

Applications, with testimonials, stating age and qualifications, 
aol be submitted on official form, obtainable from undersigned, 
and be received by 26th August. 1950. 

A. J. M. TARRANT, House Governor. 


NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, PSYCHIATRIC REGIS- 
TRAR (non-resident). Post carries grade of Registrar. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. Appointment for 1 year in 
the first instance. 

Applications, with copies of testimonials, to be sent by 31st 
August, 1950, to H. Ewart MITCHELL, Secretary. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. Receiving 
ROOM OFFICER (B1), hospital admissions and casualties, 
vacant Ist October, 1950. Should have held House Officer posts. 
Salary £670 p.a., non-resident, less £130 p.a. if resident. 6 months’ 
appointment, with possible extension to 1 year. Under the 
general direction of the Medical Director. Hours of duty 
normally 10 a.M.—6 P.M. with 1 afternoon a week and Sunday free. 

Applications, stating age, qualifications, experience, nation- 
ag with copies of recent testimonials, to Secretary of Hospital 
by 26th August, 1950. 


NORTH MIDDLESEX HOSPITAL, ‘Edmonton, Registrar 
(B1) in Obstetrics and Gynecology required: non-resident, but 
will be required to sleep in when on duty. Hospital has 150 
Obstetric Beds and 70 Gynecological. Recognised by the 
R.C.0.G. Preference given to candidates holding a higher 
qualification. Salary £775 p.a. for the first year, £890 for the 
second. Appointment for 1 year in the first instance, holder to 
be eligible for reappointment for a second year. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital 
POSTGRADUATE MEDICAL SCHOOL OF LONDON. University 
OF LONDON. HOUSE PHYSICIAN (Children) required 1st 
October, 1950. National Health Service terms. R practitioners 
not considered. 

Apply the Dean, Postgraduate Medical School, Ducane-road, 

W.12. Closing date 26th August. 
PARK HOSPITAL, Hither Green, London, S.E.13. Required, 
Whole-time REGISTRAR (B1) in the Infectious Diseases Unit 
with occasional duties in the General Medical Wards. Appoint- 
ment, which will be vacant lst November, 1950, will normally 
be for 2 years, with a salary of £775 for first year and £890 for 
second year. Applicants must have had — medical or 
peediatric hospital experience and preferably hold a higher 
medical qualification. Experience in infectious diseases desirable 
but not essential. Post normally resident but non-resident 
conditions may be arranged. (Charge for full residential emolu- 
ments £150 p.a.) 

Applications, stating age, qualifications, and experience, with 

names of 3 referees, should be sent to the Secretary, Lewisham 
Group Hospital Management Committee, Lewisham Hospital, 
High-street, S.E.13, by 11th September, 1950. 
PRINCE OF -WALES’S GENERAL HOSPITAL. (240 Beds.) 
Required, RESIDENT HOUSE PHYSICIAN (B2), third post, 
to the Pediatric Department, vacant 9th September, 1950, 
for 6 months. Successful candidate wauld be required to reside 
at St. Ann’s General Hospital. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 

PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 

Required, RESIDENT CASUALTY OFFICER (B2), second 

pos. for 6 months. Post now vacant. Normally, the 
older of this post is eligible for appointment for a further 

6 months as Senior House Surgeon, third post. Salary in 

P+ ag with terms of service issued by the Ministry of 
ealth. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 


POPLAR HOSPITAL, East India Dock-road, London, E.14. (120 
Beds.) Required, HOUSE SURGEON (A), first post, or (B2), 
second or third post. Duties include inpatient, outpatient, and 
casualty work. Successful candidate may be considered for the 
Senior House Surgeon appointment when this becomes vacant 
in the near future. Salary in accordance with terms of service 
issued by the Ministry of Health. R practitioners holding A 
posts may apply. 

Applications, stating age, nationality, and qualifications, to 
be submitted to the Assistant Secretary as soon as possible. 
NORTHERN HOSPITAL, Holloway, London, 

ORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Require 
OBSTETRIC AND GYNACOLOGICAL HOUSE SURGEON 
(B2), post vacant 21st September, 1950, for 6 months. Preference 
given to candidates with previous obstetric experience. Salary 
£400-£450 p.a., according to experience, with a deduction a 
£100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 2nd September, 1950, to GILBERT G. PANTER, Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required 


q 
SENIOR CASUALTY OFFICER AND DEPUTY RESIDENT 


MEDICAL OFFICER (B1), Registrar grade, post vacant 
2nd October, 1950. Salary and conditions of service in accord- 
ance with terms issued by the Ministry of Health. A deduction 
of £150 p.a. made in respect of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 2nd September, 1950, to GILBERT G. PANTER, Secretary. _ 


ST. OLAVE’S HOSPITAL, Lower-road, Rotherhithe, S.E.16. 
Required, Whole-time REGISTRARS ' IN (a) GENERAL 
MEDICINE, (6) GENERAL SURGERY, for duty in the first 
instance at above Hospital. Candidates should satisfy the 
criteria for such appointments as laid down in the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). Appointments will normally be for 2 
years with salary of £775 p.a. for first year and £890 p.a. for 
second year. Deductions at rate of £150 p.a. will be made in 
respect of residence. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Bermondsey and Southwark Hospital 
Management Committee, New Cross General Hospital, Avonley- 
road, New Cross, 8.E.14, by 26th August, 1950. 
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ROYAL LONDON HOMCEOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Required, GYNACO- 
LOGICAL AND CASUALTY. ‘OFFICER (A), post vacant 
lst September. Appointment for 6 months. Salary on National 
Health Service le £350 ly .&., less emoluments £100. Candidates 
, will be required to attend a meeting of the Medical Committee 
for interview. 
Applications, stating age, qualifications, and experience, to 
be addressed to the Secretary. 


ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, Full-time SENIOR REGISTRAR in the Radio- 
therapy Department to commence duty as soon as possible. 
Candidates must hold a Diploma in Medical Radiology. Salary 
in accordance with terms and conditions of service for hospital 
medical staff. 

App plications to be made on a form which will be supplied by 
the House Governor, “— with copies of three recent testimonials, 
should be sent to him by 11th September, 1950. ia 
SOUTH LONDON HOSPITAL FOR WOMEN AND ape sone | 
Clapham Common, 8.W.4. Applications invited from registered 
Women medical practitioners for appointment of RESIDENT 
MEDICAL OFFICER (B1), at the — 50 bed country 
branch near Crawley, Sussex. Post of Junior Registrar 
status and appointment for a period of ‘ year. Salary £670 p.a., 
ess £150 p.a. for board, residence, &c. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registe red 
Female = practitioners for appointment of OBSTETRIC 
HOUSE SU N (A) or (B2), vacant Ist October, 1950. 
Post the M. R. Appointment for 6 months. 
Salary £350, £400, or £450 p.a., according to experience, less 
a godention ‘of £100 p.a. in respect of board, lo 


dging, &c. 
For form of application apply to the Senior Administrative 
Assistant at the Hospital. 


SPRINGFIELD HOSPITAL, Beechcroft-road, Upper senting, 
SPRINGFIELD HOSPITAL MANAGEMENT COMMITTE 
WEST METROPOLITAN REGION. Required, LOCUM 
TENENS, Male or Female, for Senior Ramttear ‘until 10th 
September, 1950. Previous mental hospital experience an 
advantage but not essential. Salary £1000 p.a., resident or 
non-resident. Single accommodation available for which a 
deduction of £130 p.a. will be made. The Hospital is a large 
one and offers excellent experience in diagnosis and treatment 
of all forms of mental disorder, including the neuroses. Every 
variety of modern treatment is carried out in a well-equipped 
treatment centre. 
AP tenlioat with copies of 2 testimonials, should be sent 
to the Medical Superintendent. 


ST. PETER’S AND ST. PAUL’S HOSPITALS. St. Peter’s Hos- 
PITAL. A vacancy for SENIOR REGISTRAR (B11), resident, 
will occur Ist October, 1950. Applications invited from Male 
candidates on the British Register with experience in a similar 
office. Appointment for 6 months in the first instance and 
subject to recommendation may be extended for a further 
6 months. Successful candidate should be prepared to remain 
at the Hospital for 12 months. 

Applications (10 copies), with 10 copies of 3 recent testi- 
monials, should reach the House Governor, St. Peter’s Hospital, 
Henrietta-street, London, W.C.2, by 3ist August, 1950. 


ST. THOMAS’S HOSPITAL, London, S.E.!. Required, Registrar 
in the Department of Thoracic Medicine for 1 year in the first 
instance, renewable yearly up to 3 years. Terms and conditions 
of service of hospital medical dental staffs 
Candidates must be in possession of the degree of M.R.C 

Applications, stating age, qualifications with dates, Fietaile 
of e ee and names and addresses of 3 referees, to whom 
the Hospital may write. should be received by the Clerk of the 
Governors by 2nd September, 1950. 


ST. NICHOLAS HOSPITAL, Piumstead, S.E.18. Required, Resident 
SURGICAL REGISTRAR (B11). Appointment normally for 
2 years with a salary of £775 for frst Ard and £890 for second 
year, less £150 p.a. for board and residence. 

Applications, giving particulars of age, aupipeniione, and 
experience, with copies of 2 recent testimonials, be sent 
immediately to Secretary, Woolwich Group Hos ital - 
ment Committee, Memorial Hospital, Shooters-hill, 8.E.18. 


ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. Required, 
Whole-time REGISTRAR (B1), post vacant now in the Medical 
and Physical Medicine Departments. A knowledge of physical 
medicine, although not is 

Ap_lications, giving full details to the Secretary, Wandsworth 
Hospital Group, 14, Atkins-road, 8.W.12. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W. 12. Requi uired, 
REGISTRAR (B1), post vacant now in the E.N.T. 

ment. 

giving full details to the Wandsworth 

Hospital Group, 14, Atkins-road, Balham, S.W.1 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W. ~ Required, 
HOUSE SURGEON (A) or (B2) for duty in the Chest Unit 
at above Hospital. Salary in ascordance with National Health 
Service scale. 

stating qualifications, experience, “~~ 
names and ad of peprens, to reach undersigned by 

Paddington Grow Committee. 

Paddington Hospital, Harrow-road, wear 
ST. STEPHEN’S HOSPITAL, Fulham- Che! S.W.10 
OBSTETRICAL AND GYNECOLOGICAL HOUSE OFFICER 
ee resident. Recognised for D.Obst.R.C.0.G. (not for 


-0.G.). National scale salary. 
‘Applications should give names of 2 personal referees and be 
sent to the Medical Superintendent immediately. 


ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, S.W.I6. 
HOUSE PHYSICIAN (B2), resident, to the Prediatric Depart- 
ment. National scale salary. 

Applications should give names of 2 personal referees and be 
sent to the Medical Superintendent as soon as possible. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.I. 
Required, ASSISTANT REGISTRAR (B1) to the E.N.T. 
Department. Appointment will be graded as Junior Registrar 
(£670 p.a.) or Registrar (£775 p.a.), according to experience, 
and be for 1 year in the first instance, from ist October, 
1950. a may be submitted by ex-Servicemen or 
those holding B2 — at present; applications from 
candidates holding B1 appointments cannot be considered unless 
they are exempt from military service. 

Applications, with names of 2 referees, should be submitted 
to reach the Secretary by 25th August, 1950. 


WESTMINSTER HOSPITAL, St. yy! 's-gardens, S.W.!. Required, 
MEDICAL SENIOR REGISTRAR for duty — 
lst November. Candidates vite be members of the Ro 

of Physicians of London. for 1 year in the 
first instance <= Ministry of H terms and conditions of 


service will ap 
ies), with names of 3 referees, should be 


Applications co 


sent to CHARLES M. POWER, House Governor and Secretary, by 
2nd September. 


WESTMINSTER CHILDREN’S HOSPITAL. Required, Surgical 
REGISTRAR (B1), non-resident, at Westminster Children’s 
Hospital, as from Ist October, 1950. Salary £775 p.a. Appoint- 
ment for 1 year in the first instance. 

Apply by letter, stati age, qualifications, and experience, 

with copies of 3 recent testimonials not later than 6th September, 
to the Assistant Secretary, Westminster Children’s ospital, 
Vincent-square, S.W.1. 
WEST LONDON HOSPITAL, H ith-road, W.6. (238 
Beds.) THE BOARD OF GOVERNORS, HAMMERSMITH, WEST 
LONDON AND ST. MARK’S HOSPITALS. Applications invited from 
qualified registered medical pe for full-time, non- 
resident post of INTERMEDIATE REGISTRAR, Department 
of Chemical Pathology, with intention to train as a Chemical 
Pathologist. Terms and conditions of service in ——— 
with the National Health Service Act. Salary £775 p. 

Applications, stating age, medical school, qualifications with 
dates, experience with dates, and names of b} referees, should be 
sent to the Secretary, West London ao. by ‘first post, 
2nd September, 1950. Wo. MILTON, Secretary. 
WEST LONDON HOSPITAL, H ith-road, W.6. (238 
Beds.) THE BOARD OF GOVERNORS, HAMMERSMITH, WEST 
LONDON AND ST. MARK’S HOSPITALS. Applications invited from 
registered medical practitioners for non-resident full-time post 
of SENIOR “yu TRAR, for 1 year from list October, for 
orthopeedic and fracture work. 1 and conditions of service: 
for Medical Officers under the National Health Service Act. 

Applications, stating age, medical school, qualifications with 
dates, with dates, and names of 2 
be sent to the aeeeaeny. West London Hospital, by first post, 
2nd 1950 WM. MILTON, Secretary. 
WHIPPS CROSS HOSPITAL. Hospital Management Committee,. 
LEYTONSTONE GROUP. Required, SENIOR REGISTRAR ge 
pathology, non-resident. Salary £1000-£1300, according 
experience. Further particulars from the Medical Saperitten- 
Whipps Cross Hospital, Leytonstone, E.11 (LEYtonstone 


Applications, stating age, experience, and 
names of 3 referees, to the Secretary, No. 10 ore Ee —— 
eerae 1050. Committee, Langthorne Hospital, E.11, by 28th 

ugus 


Provincial 


por ti HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
TTEF. Required, ORTHOPADIC HOUSE SURGEON 

(A) 0 —s (B2) for auty at Ashton Infirmary (200 Beds) and Lake 

ospital, Ashton-under-Lyne (600 Beds). Ashton Infirmary 
has a very busy Ortho ic Department with a large Outpatients” 
Department where ,000 cases were dealt with last year. 
Appointment limited to 6 months Salary £350-£450 p.a., 
— to experience, less £100 p.a. for board and a lodging, 

&c. R practitioners within 3 months of qualification, also 
= A posts, may apply. 

plications should be addressed to— 

R. W. McViry, Secretary. 
Stalybridge, Cheshire. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTER. Required, REGISTRAR (B1), chest diseases and. 
tuberculosis. Experience in the osis and of 
tuberculosis is desirable. Salary in accordance with Min 
of Health terms and conditions ; ; £775 p.a. in first year an 
£890 p.a. in second and any subsequent years. Suitably 
qualified ‘R practitioners holding B2 also those: 
yam 9 B1 posts and ineligible for H.M. Forces, are invited to 


Applications, giving details of experience, and qualifica- 
tions, with copies of 3 testimonials, should be oat ed to— 


. W. MoViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

ABERDEEN HOSPITALS. Applications’ invited for 
mentioned SENIOR REGISTRAR appointments 
Neurosurgery, main duties at Aberdeen Royal gg Oe 
General amy od duties will include surgery at the yal: 
Aberdeen spital for Sick Children. 

Orthopeedic Surgery, main duties at Aberdeen Royal Infirmary.. 
Candidates should have experience in their specialty and 
preferably hold an higher qualification. 

giving 2 names for should be submitted 
31st to the Secretary, North-Eastern Regional 


1, Albyn-place, Aberdeen, from. 
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ABERDEEN. REGIONAL LABORATORY, CITY HOSPITAL: 
pn gp JUNIOR REGISTRAR (B1), in Pathology, for 
wor - rticularly associated with bacteriology within the 

North-Eastern Region (Scotland). Department of Health 
terms and conditions of service. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent teatieneatial 3, Should be sent to the Secretary, 
Board of Management, Aberdeen Special Hospitals, 57, Queen’s- 
road, Aberdeen, on or before 15th September, 1950. 
ABERYSTWYTH. GENERAL HOSPITAL. Mid-Wales Hospital 
MANAGEMENT COMMITTEE. HOUSE SURGEON (A) or (B2), 

e or Female, post now vacant. Post tenable for 
6 months. Appropriate Ministry of Health salary scale, 
according to experience, less £100 p.a. for residence. R gree 
tioners = 3 months of qualification or holding A posts 
may app 

App Sations, givi age, experience, qualifications, with 
copies of 2 testimoni to be sent to the Secretary, General 
Hospital, Aberystwyth. Cards, immediate tely. 

AMERSHAM GENERAL HOSPITAL, Bucks. Obstetrical House 
SURGEON (B2), second post, to take up appointment Ist 
September in newly opening Maternity Unit. 

Applications, with copy testimonials, stating age, nationality, 
ae to be sent immediately to Medical Director. 

ERSHAM GENERAL HOSPITAL, Bucks. Boo ag House 
Paysite IAN (A) first post or (B2) second post, vacant 
September, 1950, tenable for 6 months. National Health Service 
terms and conditions 

ee, with ‘copies of 3 recent testimonials, to Medical 

rector 
BANGOR. CAERNARVON AND ANGLESEY GENERAL HOS- 
PITAL. Required, HOUSE PHYSICIAN (A) or (B2), resident. 
Appointment for 6 months. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, giving full emo wees to be forwarded within 
10 days of appearance of this advertisement to the Secretary, 
Caernarvon and Anglesey Hospital Management Committee, 
Plas Gwyn, Ffriddoedd-road, Bangor, North Wales. 
BASINGSTOKE. ROOKSDOWN HOUSE PLASTIC AND JAW 
UNIT. PARK PREWETT GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2), Male or Female. 
Appointment for 6 months. Salary according to national scale. 
Interesting work which includes gy surgery of all varieties, 
war injuries, congenital abnormalities, burns at all stages. 

App. ications to be sent to Medical Superintendent, Rooksdown 
House, Basingstoke, Hants, as soon as possible. 
BASINGSTOKE. ROOKSOOWN HOUSE SPECIAL PLASTIC 
AND JAW UNIT. PARK PREWETT GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, NO. 47- ANACSTHETIST (full-time), Senior 
Registrar grade, required for the above Special Plastic and Jaw 
Unit, D.A. essential. Terms and conditions of service to be in 
accordance with the recommendations of the Ministry of Health, 
and the provisions of the National Health Service (Superannua- 
tion) Regulations, 1950. 

Applications, with personal and professional details, and 
copy testimonials, to be received by the Medical Superintendent, 
Rooksdown Honse, Rasingstoke, Hants, as soon as possible. — 
BARNET, HERTS. WELLHOUSE HOSPITAL. Junior Anzs- 
THETIC vacant 1st September. 
Salary £ oe 3 5 p.a. deduction for board-residence. 
Hospital ph or y A. Conditions of service for hospital 
medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 
enclosing copies of recent testimonials, should addressed to 
the Medical Director as soon as possible. : 
BARNSLEY. BECKETT HOSPITAL. Required, Anzsthetic 
REGISTRAR. Grading will be that of Registrar. Salary 

accordance with terms and conditions of service of hospital 
medical and dental staffs—£775-£890. Preference given to 
candidates holding D.A. 

Applications Dae, 3 full particulars of experience, quali- 
fications, age, & of testimonials, 

B ley H Joepital Ma ‘Coyamittee. 
arnsley Hosp’ nagemen' 

33, Gawber-road, Barnsley. 

BARNSLEY. BECKETT HOSPITAL. Required, Surgical Registrar 
Resident Surgical Officer). Post vacant 15th October, 1950, 

recognised under the Fellowship regulations of the R.C.S. 
(Eng.), and offers exceptional experience in surgery. Terms 
and conditions of ng FE for medical staff will apply. 

ay ogee giving full ote: should be sent as soon as 
NN, 


retary, 
Barnsley — Management Committee. 
33, Gawber-road, Barnsley 
BINGLEY, KEIGHLEY, SKIPTON ANI AND SETTLE HOSPITAL 
MANAGEMENT COMMITTEE (YORKSHIRE, WEST RIDING). Applica- 
tions invited from ne a medical practitioners, either sex, 
for appointments :— 
Keighley and District Victoria Hospital, Keighley (General Hos- 
ital of 146 Beds) 
HOUSE PHYSICIAN (A) or (B2), now v 
St. John’s Hospital, TES (Geriatric Unit o - 220 Beds and 
Maternity Unit of 2 
PHYSICIAN (A) or vacant 2nd September, 
1950. Accommodation available for a married officer. 
Bingley Hospital, wo (General Hospital of 68 Beds) 
HOUSE PHYSICIA po) or (B2), now vacant. 
Eac post tenable for 6 months. Appropriate Ministry of 
Health salary according to experience, less £100 p.a. for emolu- 
ments. R practitioners within 3 months of qualification or 
bolding A posts may apply. Full Consultant staff at each 
Applications stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as aS to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management ‘Commit ittee, Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley, Yorkshire. 


BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, Birmingham, 
15. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL MANAGE- 
MENT COMMITTEE, GROUP 25. Required, SENIOR REGISTRAR 
(resident) at above Hospital. Post offers responsible practical 
experience in the Admission and Inpatient Department and in 
the aftercare of outpatients. Hospital treats 50,000 new 
accident cases each year and successful applicant will become 
a member of the surgical team under Mr. William Gissane. 
Salary in accordance with the terms and conditions of hospital 
medical staff according to experience, and a deduction of £140 
p.a. will be made for board and lodging 

Detailed applications, giving names and addresses of 3 referees, 

should be sent to the Acting Secretary. _ : 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, Birmingham, 
15. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL MANAGE- 
MENT COMMITTEE, GROUP 25. Required, REGISTRAR (resident) 
at above Hospital. Post offers responsible practical experience 
in the Admission and Inpatient Departments and in the aftercare 
of outpatients. It also includes a course of practical instruction 
in the operative and conservative treatment of acute injury. 
Preference given to Surgeons in training for Orthopeedic or 
Plastic Surgeons. Salary £775 or £890 p.a., accor to 
experience, less £140 p.a. for board and lodging. 

Detailed applications, with copies of recent testimonials, to 
be sent to the Acting Secretary. SF oldie: 
DUDLEY ROAD INFIRMARY. The Birm- 
INGHAM (DUDL! ROAD) GROUP OF HOSPITALS. 2 JUNIOR 
HOSPITAL MEDICAL OFFICERS required. Hospital has : 
1000 Beds for the Care of the Chronic Sick and has an active 
Geriatrics Unit. Salary in accordance with terms and conditions 
¢ = of hospital medical and dental staffs (England and 

ales). 

Applications, with copies of 3 recent testimonials, should be 
forwarded to— J. PRESTON, Secretary, 

Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 
HOUSE SURGEON (B2), duties commence Ist October, 1950. 
Appointment for 6 months. Salary £400 or £450 p.a., accor 
to experience. 

Application’ forms obtainable from undersigned, and should 
be returned by 25th August, 1950. 

BERNARD SYLVESTER, House Governor. 
The United Birmingham Hospitals, 
and Midland Hospital for Women, 
Showell Green-lane, Sparkhill, Birmingham, 11. 


BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, Solihull. 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 25. Required, HOUSE SURGEON (B2). Appoint- 
ment for 6 months in the first instance and salary and conditions 
in accordance with National Health Service regulations. 
Applications, stating age, nationality, qualifications, and 
experience, with paced of 3 testimonials, to be sent to the 
peared Superintendent within 14 days of appearance of this 
advert 


BILLERICAY. ST. ANDREW’S HOSPITAL. Required, | House 
SURGEON (B2) at above Hospital. Appointment for 6 months. 
Salary £400-£450 p.a., according to experience, less £100 p.a. 
full residential emoluments. 

Applications, with copies of not more than 3 recent testi- 
monials, should be forwarded to the Acting Secretary, G. E. 
WHYTE, South East Essex Hospital Management Committee, 
Thurrock Hospital, Grays, Essex, as soon as possible. 


BILLERICAY. ST. ANDREW'S HOSPITAL. Required, Obstetric 
REGISTRAR, post vacant now. Salary, &c., in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. There are at present 10 Obstetric Beds, but 
during the year the Committee anticipate bringing into use a 
Maternity Sones which will accommodate 30 Beds, including 
10 Antenatal B 

names of 2 referees, be forwarded 
to undersigned within 10 days of appearance of this advertise- 
ment. G. E. WHYTE, Secretary 

South East Essex Hospital Menagennt Committee. 

Secretary’s Office, Thurrock Hospital, 

Stiffor _Long-lane, Grays, Essex. 


BANSTEAD, SURREY. CUDDINGTON HOSPITAL. Epsom 
GROUP HOSPITAL MANAGEMENT COMMITTEE. > 
METROPOLITAN REGION. Required, RESIDENT HOUSE 
OFFICER (A) or (B2) to the Isolation Unit. Appointment | 
for 6 months. Salary £350 (A), £400 or £450 (B2), according 
to experience, less a deduction at rate of £100 p.a. for residential 
emoluments. Appointment suitable for one reading for a higher 
examination. Further details may be obtained from the Medical 
Officer at the Hospital. 

Applications, hating nationality, age, qualifications, and 

experience, with copies of 3 recent testimonials, should be sent 
immediately to the Secretary, Epsom Group Hospital Manage- 
ment Committee, Epsom District Hospital, orking-road, 
Epsom, Surrey. 
BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds.) HOUSE SURGEON (A) or 8), for duty 
with one of the surgical firms. Post is recognised by the Royal 
College of Surgeons for entry to the Fellowship <aambnatinns. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
residence. Further details to be obtained from Medical Super- 
intendent. 

Applications, with names of 2 referees, to Secretary 
immediately. 
BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds. ) HOUSE SURGEON (A) or (B2), orthopeedics. 
Appointment for 6 months. Salary £350-£450 p.a., according to 
experience, less £100 p.a. residence. 

Applications, with names of 2 referees, to Secretary. 
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BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds.) PATHOLOGICAL REGISTRAR (B1), 
resident or non-resident (if the latter, residence near hospital 
required). National Health Service salary and conditions. 
Further details from the Pathologist. 

Applications, stating qualifications, experience, and names 

of 2 referees, to Secretary within 2 weeks from date of publication 
of this advertisement. 
BARROW-IN-FURNESS. NORTH LONSDALE HOSPITAL. 
(189 Beds.) Required, RESIDENT SURGICAL REGISTRAR 
(B1)._ Salary (Registrar grade), &c., in accordance with National 
Health Service conditions of service, less £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 

2 recent copy testimonials, to be forwarded to the Secretary, 
Barrow and Furness Hospital Management Committee, 52, 
Paradise-street, Barrow-in-Furness. 
BATH. ROYAL UNITED HOSPITAL. Required, House Surgeon 
(B2), orthopedic, commencing date 4th September. Salary 
and conditions of service in accordance with those laid down 
by the Ministry of Health. 

Applications, stating age, qualifications, with 3 recent testi- 
monials, to reach undersigned by 24th August. 

LAWRENCE Mears, Secretary, 
Bath Hospital Management. Committee. 
__ Manor Hospital, Bath. 
BATH. ROYAL UNITED HOSPITAL. Required, House Physician 
(A), commencing date 8th September. Salary and conditions 
= aevice in accordance with those laid down by the Ministry 
of Health. 

Applications, stating age, qualifications with 3 recent testi- 

monials, to reach undersigned by 24th August. 
LAWRENCE MEars, Secretary, 
Bath Hospital Management Committee. 
_Manor Hospital, Bath. 
BATH. ST. MARTIN’S HOSPITAL. Required, House Surgeon (B2). 
Salary and conditions of service in accordance with those 
laid down by the Ministry of Health. 

Applications, stating age, qualifications, with 3 recent testi- 

monials, to reach undersigned as soon as possible. 
J. LAWRENCE MEars, Secretary, 
Bath Hospital Management Committee. 
_ Manor Hospital, Bath. 

BOLTON. TOWNLEYS HOSPITAL. (518 Beds, including 109 
for Obstetrics and 30 for Gynecology—Junior Medical Estab- 
lishment of 14.) Required, RESIDENT JUNIOR REGISTRAR 
(B1), Male or Female, for the Obstetric Department of above 
Hospital, post vacant immediately. Tenable for 12 months. 
The work would also include some gynecology. Preference 
given to candidates holding the D.Obst. R.C.0.G., but the 
Hospital is recognised for this examination. Salary and conditions 
of service in accordance with terms issued by the Ministry of 
Health. A charge of £130 p.a. made for residence. Applications 
from practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to undersigned at the Royal Infirmary, Bolton, as soon as 
possible. H. P. Travis, Secretary, 

Bolton and District Hospital Management Committee. 


BRADFORD A HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR REGISTRAR (B1), Ansesthetist, non-resident, 
required. Salary £1000-£1300 p.a., according to experience. 
D.A. essential. Duties include 3 half-days per week in adjacent 
group hospitals. 

Applications, giving details of age, nationality, qualifications, 
and experience with dates, with copy testimonials, to Secretary, 
Royal Infirmary, Bradford. 

H. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD. ST.LUKE’S HOSPITAL. House Officer (A) or (B2), 
Anesthetist, required, post now vacant. Salary £350 (A) or 
na eg (B2) p.a., according to experience, less £100 emolu- 
ments. 

Applications, giving details of age, nationality, qualifications, 

and experience with dates, with copies of recent testimonials, 
to the Secretary, Royal Infirmary, Bradford. 
BRADFORD. LEEDS ROAD HOSPITAL. Resident House Officer 
required for infectious diseases (including tuberculosis) wards. 
Salary £350-£450 p.a., according to experience, with a deduction 
of £100 p.a. in respect of residential emoluments provided. 

Applications, stating age, qualifications, experience, with 
— of 3 recent testimonials or names and addresses of 3 
referees, should be forwarded to the Secretary, Bradford B 
Hospital Management Committee, Midland Buildings, 12, Canal- 
road, Bradford, as early as possible. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MANAGEMENT 
COMMITTEE. Required, Male JUNIOR ASSISTANT VENEREO- 
LOGIST (Bl), non-resident. Successful candidate will be 
attached to Frenchay Hospital and in addition will be required 
to undertake duties in the various Bristol area clinics. Previous 
experience in venereology an advantage. Appointment subject 
to the National Health Service superannuation regulations and 
terms and conditions for hospital medical staff. Salary scale 
£700-£50-£1000 p.a. 

Applications, with full particulars of age, qualifications, and 
experience, and names and addresses of 3 referees, should reach 
the Secretary, Frenchay Hospital, Bristol, by 31st August, 1950. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MANAGEMENT 
COMMITTEE. FRENCHAY HOSPITAL. (630 Beds.) HOUSE SUR- 
GEONS (B2), Thoracic Surgery Department. Vacancies occurring 
shortly in above Department which is the Regional Thoracic 
Surgery Centre (108 Beds) for the South West. National condi- 
tions and salary scale. 

* Applications, with full particulars, should be addressed to the 
Secretary, Frenchay Hospital, quoting Thoraeic. 
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BEDFORD GENERAL HOSPITAL. Resident Junior Hospital 
MEDICAL OFFICER (B1) required for duties in the Accident 
and Casualty Departments of the South Wing of the Hospital. 
Salary £700 p.a., less £100 p.a. for residential emoluments. 
Appointment limited n the first instance to 1 year and offers 
exceptional opportunities for general experience in a busy 
acute Surgical Unit. 

Applications, stating age, nationality, qualifications, with 
names of 2 persons to whom reference may be made, if desired, 
should be forwarded to KE. STONEBANKES, Secre > 
Bedford Group Hospital Management Committee, 3, Kimbolton- 
road, Bedford. Candidates are invited to visit the Hospital by 
appointment, if so desired. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. (488 Beds.) 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Required, CASUALTY OFFICER (B2). Duration 
of appointment 6 months, to commence at once. Salary in 
accordance with National Health Service scale, with a deduction 
of £100 p.a. in respect of full residential emoluments. 

Applications, stating age, qualifications, nationality, whether 
married or single, with copies of 3 recent testimonials, to be 
sent to the Assistant Secretary of the Hospital. 
BRIDGEND. MORGANNWG HOSPITAL. Required, Junior 
REGISTRAR. The Hospital consists of 3 units: Pare and 
Glanrhyd Hospitals with approximately 1000 Beds each, and 
Penyfai Hospital—a separate acute Admission Hospital of 120 
Beds. Furnished or unfurnished accommodation for a married 
or single man is available and a deduction from salary will be 
made in respect of the residential emoluments. The terms and 
conditions of service for hospital medical and dental staffs will 
apply. Post subject to National Health Service (Superannua-. 
tion) Regulations, 1950. Facilities will be made available by 
lectures, demonstrations, &c., for obtaining D.P.M. examination. 

Applications, giving age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be forwarded to the Medical Superintendent of the 
Morgannwg Hospital, Bridgend. Canvassing will disqualify, 
but this does not preclude candidates from visiting the Hospitals. 

J. B. Parry, Secretary, 
Morgannwg Hospital Management Committee. 

8th August, 1950. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SECOND RESIDENT HOUSE SURGEON 
for duties in the E.N.T. Department of the Group Hospitals 
(Sussex Throat and Ear Hospital, Royal Sussex County Hospital 
and Royal Alexandra Hospital for Sick Children). Appointment 
for 6 months from ist October, 1950. Salary £350 (A), £400 or 
£450 (B2), a year, according to experience. 

Applications, and particulars of age, nationality, qualifi- 
cations, and experience, with copies of 2 recent testimonials, 
should be sent to the Administrative Officer at the Royal Sussex 
County Hospital, Brighton, 7, as soon as possible. 
BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham-road. 
(Officered by Women Doctors.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from medical 
Women practitioners for post of HOUSE SURGEON. Duties 
to commence immediately for 6 months. Salary £350 (A), 
£400 or £450 (B2), p.a., according to experience, less £100 for 
residential emoluments. 

Applications, giving age, nationality, qualifications, experience, 
one copies of recent testimonials, to be sent to the Administrative 

cer. 
BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. Junior 
REGISTRAR (Male or Female) required at above Hospital. 
Appointment affords excellent opportunities for gaining experi- 
ence in modern methods of psychiatric treatment, and successful 
applicant will be able to participate in the Regional training 
scheme. Salary £670 p.a., less £150 p.a. for residential emolu- 


ments. 
Applications, stating age, experience, &c., with names of 
3 referees, to the Physician-Superintendent as soon as possible. 


BROMLEY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, Whole-time SENIOR REGISTRAR IN PADIA- 
TRICS for duty at hospitals in the Group, chiefly at Farn- 
borough spital. Candidates should have had considerable 
experience in peediatrics, possess a higher qualification in medi- 
cine, and satisfy the criteria for such appointments, as laid down 
in the terms and conditions of service of hospital medical and 
dental staffs (England and WaleS). Salary within scale £1000— 
£1300. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Bromley Group Hospital Management 
Committee, Farnborough Hospital, Farnborough, Kent, by 
BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute General 
Hospital—235 Beds.) Required, HOUSE SURGEON (A) or 
(B2) to fill the vacancy occurring 1st October, 1950. Resident 
Staff of 5. Salary in accordance with Ministry of Health scale 
—i.e., £350-£450 p.a. 

Applications, with copies of testimonials, to be forwarded 
immediately to— J. E. SMITH, Secretary to the 

Burton-on-Trent Hospital Management Committee. 

Burton-on-Trent. 

BURY GENERAL HOSPITAL. (An Acute General Hospital of 178 
Beds, mainly surgical with beds for orthopedic and other 
specialties.) Required, CASUALTY OFFICER (B2). Post 
recognised for the F.R.C.S. examination. Salary £400 or 
£450 p.a., according to experience. To practitioner liable 
under the National Service Acts appointment will be for 6 
months ; otherwise renewable. Terms and conditions of service 
wil] be in accordance with those laid down for hospital medical 
and dental staffs (England and Wales). 

Applications should be forwarded as soon as possible to under- 
signed, from whom further particulars may be obtained. 

H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committce. 
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BURY GENERAL HOSPITAL. (An Acute General Hospital of 
178 Beds.) Required, HOUSE SURGEON (Male or Female). 
Salary £350 (A), £400 or £450 (B2), p.a. Post recognised for the 
F.R.C.S. examination. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for 6 months; otherwise renewable. 
Conditions of service in accordance with’ the terms for medical 
and dental staffs (England and Wales). 

Applications should be forwarded as soon as possible to 
undersigned, from further particulars may be obtained. 

H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 

BURY GENERAL HOSPITAL. Required, Junior Medical 
REGISTRAR, resident or non-resident, at above Hospital. 
Appointee will be required to work under the direction of the 
Consultant Physician and be-responsible also for medical cases 
at Fairfield Genera] Hospital. Salary £670 p.a., non-resident 
(if resident a deduction of £100 p.a. will be made), and conditions 
of service will be in accordance with those laid down for medical 
and dental staffs (England and Wales). Appointment for 1 
year in the first instance. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 testimonials, should be forwarded imme- 
diately to undersigned, from whom further particulars can be 
obtained. H. WILKINSON, Secretary, Bury and 
Rossendale Hospital Management Committee. 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL HOSPITAL. 
= Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT COMMITTEE. 

quired, CASUALTY OFFICER AND ORTHOPADIC 
HOUSE SURGEON (A) or (B2). Salary £350 or £400 p.a., less 
£100 residential emoluments. Appointment normally for 
6 months, and is now vacant. 

Applications to the House Governor, West Suffolk General 

Hospital, Bury St. Edmunds. 
BURNLEY GENERAL HOSPITAL. (650 Beds.) Required, House 
OFFICER (A), surgical. Appointment for 6 months and salary 
in accordance with the terms and conditions of service of hospital 
medical staff in the National Health Service. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to— . WHEATCROFT, Secretary, 

Burnley and District Hospital Racer Committee. 

_ Victoria Hospital, Burniey. 

BURNLEY AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Kequired, REGISTRAR or JUNIOR REGISTRAR 
(B1) in Aneesthetics, post now vacant. Salary and conditions 
o1 service as laid down by Ministry of Health. Appointee w 

work under the direction of the Consultant Aneesthetist mainly 
at the Burnley Victoria and Burnley General Hospitals (both of 
which are recognised for D.A.), but will also be required, when 
necessary, to undertake duty at the other hospitals in the group. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 3 recent testimonials, to undersigned 
at the Victoria Hospital, Burnley, as soon as possible. 

. E. WHEATCROFT, Secretary. 

CAERPHILLY DISTRICT MINERS HOSPITAL. Rhymney and 
SIRHOWY VALLEYS HOSPITAL MANAGEMENT COMMITTEE invite 
applications from registered medical ee for appoint- 
ments as GENERAL PRACTITIONER/CLINICAL ASSIS- 
TANTS at above Hospital. Normally the Clinical Assistants 
would be attached to firms. The Committee will be prepared 
however to consider applications from practitioners who may 
feel themselves unable to give all the time required by such an 
arrangement but could alternatively accept responsibility from 
Visiting Specialists for specific wards in the Hospital. Applicants 
should state in their application which method they could 
follow, if appointed. Remuneration at rate of £175 p.a. per 
session. It is estimated that time equivalent to 3 sessions per 
week will need to be given. Particulars as to duties, &c., will be 
supplied upon request. 

Applications in writing, stating qualifications, present duties, 

&c., must reach the Secretary, District Miners Hospital, 
Caerphilly, by 2nd September, 1950. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
Required, HOUSE SURGEON (B2), Male or Female, to the 
Department of Gynecology at Addenbrooke’s Hospital, vacant 
1st October, 1950. Salary (resident) £400 or £450 a year, 
according to experience, A R practitioner who has already 
held one B2 post may apply, subject to permission of the Central 
Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 26th August, 1950, to J. A. BEARDSALL, Secretary. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
Required, CASUALTY OFFICER (B2), Male or Female, 
at Addenbrooke’s Hospital, vacant 5th October, 1950. Salary 
(resident) £400 or £450 a year, according to experience. A 
R practitioner who has already held one B2 post may apply, 
subject to permission of the Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 26th August, 1950, to J. A..BEARDSALL, Secretary. __ 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. (i (134 
Beds.) Required, HOUSE SURGEON (A) or (B2). 6 months’ 
appointment. Salary in accordance with National Health Service 
scale, full residential emoluments. R practitioners within 3 
months of qualification may apply. 

Applications to be sent to— 

4. W. Younas, Secretary, 
West Waies Hospital Management Committee. 

__ Glangwili, Carmarthen. 
CHELMSFORD AND ESSEX AND ST. JOHN’S HOSPITALS 
HOUSE SURGEON (B2) required to work at above Hospitals. 
Limited duties in Special Departments. Salary according to 
Health Service scale. 

pply to Secretary, Hospital Management Committee— 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (160 Beds.) HOUSE SURGEON (B2) required to com- 
mence immediately. Salary according to National Health 
Service scale. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 

CHELMSFORD AND ESSEX HOSPITAL, London-road, Cheims- 
ForD. JUNIOR REGISTRAR (¢ ‘asualty Officer) required, to 
bo August. Salary according to National Health Service 
scale 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 

CHESTER CITY HOSPITAL. XIill Chester and District Hospita! 
MANAGEMENT COMMITTEE. Required, SENIOR REGISTRAR 
(resident) in the Department of Obstetrics and Gynecology at 
above Hospital. Candidates should have had _ extensive 
experience and should hold the M.R.C.O.G. diploma, or other 
higher qualifications. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales), less a deduction of £150 p.a. in respect of 
board and lodging, &c. Appointment is for 1 year only in the 
first place. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names and addresses 
of 3 referees, should be sent to P. R. J. ARNOLD, Secretary to the 
Committee, 5, King’s Buildings, Chester, as soon as possible. — 


CHERTSEY, SURREY. ST. PETER’S HOSPITAL. (Late Botleys 
Park War Hospital—413 Beds.) WOKING AND CHERTSEY 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE SUR- 
GEON (A) or (B2) for Ortho wate Department (130 Beds). 
Hospital is situated in delightful surroundings within 45 minutes 
from London. Appointment is very suitable for candidates 
reading for a higher surgical qualification and is gag oe by 
the Royal College of Surgeons for the F.R.C.S ry 
accordance with terms and conditions of service issued by tie 
Ministry of Health. 

Applications, with names and addresses of referees, to be 

sent to Physician-Superintendent, St. Peter’s Hospital, as soon 
as possible. “ 
CAERNARVON AND ANGLESEY HOSPITAL MANAGEMENT 
COMMITTEE. LLANDUDNO GENERAL HOSPITAL. CAERNARVON 
AND ANGLESEY GENERAL HOSPITAL, BANGOR. Required, HOUSE 
SURGEON (A) or (B2), resident, at each of above Hospitals. 
Appointments for 6 months. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, giving full particulars; to be forwarded within: 
10 days of appearance of this advertisement to the Secretary, 
Plas Gwyn, Ffriddoedd-road, Bangor, North Wales. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 2 H | Howse 
SURGEONS required for 6 months. One from ist Sep ber, 
the other from Ist October. Salary £350 (A), £400 or e150 C (B2), 
p.a., according to experience, less £100 residential emoluments. 

Applic ations to be sent to the Secretary, with copies of 3 
CHORLEY AND DISTRICT HOSPITAL. House Surgeon (A) or 
(B2), Male or Female, required, for above General Hospital 
staffed by Consultants from the Preston Royal Infirmary. 
Salary £350 p.a., or according to previous posts. A deduction of 
£100 p.a. made for board and lodging. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to— JOHN GIBSON, Secretary 

Preston and Chorley Hospital Management Committee. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
of salaries :— 
Coventry and Warwickshire Hospital (346 Beds) 
GYNUEC OLOGIC AL AND OBSTETRIC HOUSE SURGEON. 
Hospital recognised for D.Obst. R.C.0.G, and M.R.C.O.G. 
HOUSE SURGEON (A) or (B2) to the ¢ ya ig Surgical 
Department. Hospital recognised for F. R.C 
SURGEON. (A) or (B2) to the Goniral Accident 
Unit. 


Gulson Hospital, Coventry (332 Beds) 
ate SURGEON (A) or (B2) to General Surgical Depart- 


ent. 
Hospital of St. Cross, Rugby (168 Beds) 

HOUSE SURGEON (A) or (B2) to the Obstetric and Gyneeco- 

logical Department of 50 Beds. 
George Eliot Hospital, Nuneaton (289 Beds) 

HOUSE PHYSICIAN (A) or (B2). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials; to the Secretary, 
Group 20 Hospital Management Committee, Coventry and- 
Warwickshire Hospital, Coventry. 


ROYAL EASTERN COUNTIES HOSPITAL 

(Approximate number of Beds 2000.) Required, 
SENIOR. "REGISTER AR (Bl), for above Group of Hospitals. 
The Royal Eastern Counties Hospital consists of 3 large hospitals 
and 6 branches, for mentally defective persons of all grades. 
There are also 3 special schools under the Ministry of Education. 
Previous experience in mental deficiency, and possession of the 
D.P.M. or part, would be a recommendation. A house is 
available in the tewn of Colchester. 

Applications to the Physician-Superintendent, Abbeygate 
House, Colchester. Visits to the Hospital can be arranged on 
application. 
COLCHESTER. ROYAL EASTERN COUNTIES HOSPITAL 
GRouP 25. (Approximate number of Beds 2000.) Required, 
REGISTRAR, for above Group of Hospitals. The Royal 
Eastern Counties Hospital consists of 3 large hospitals and 
6 branches, for mentally defective persons of all grades. There 
are also 3 special schools under the Ministry of Education. 
A house is available in the town of Colchester. 

Applications to the Physician- Superintendent, Abbeygate 
House, Colchester. Visits to the Hospital can be arranged on 


Group, London-road, Chelmsford. 


applicat ion. 
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COLCHESTER. ESSEX COUNTY HOSPITAL. (192 Beds.) 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(A) or (B2), first, second, or third post, to Gyneecological Depart- 
— for 6 months’ service. Salary in accordance with national 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 

COLCHESTER. ESSEX COUNTY HOSPITAL. (192 Bed 
Required, CASUALTY OFFICER AND HOUSE SURGEOS 
(A) or (B2), first, second, or third post, to E.N.T. Department, 
for 6 months. Salary in accordance with national scale. 

Applications, with copies of 3 recent testimonials, should be 

forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
COTTINGHAM, CASTLE HILL SANATORIUM. (158-222 Beds.) 
Required, Whole-time HOUSE OFFICER (B2), for duties at 
above Sanatorium under the supervision of the Consultant 
Chest Physician. The Sanatorium is one of a group of sanatoria 
associate _- with which there is a Major Thoracic Surgical Unit 
and a Mass Miniature Radiography Unit, together with full 
laboratory facilities. Appointment, which will be for 6 months, 
subject to the recently agreed terms and conditions of service 
of hospital medical and dental staffs (England and Wales) and 
to provisions of the National Health Service (Superannuation) 
Regulations, 1950. Successful candidate will also be required 
to undergo a medical examination. 

Applications, stating age, qualifications, details of experience, 
with names of 3 referees, should be forwarded to the Secreta 
No. 5 Hospital Management Committee, Hull B Group, Castle 
Hill, Cottingham, not later than 21st August, 1950. Canvassing 
will disqualify. 


DARLINGTON en. HOSPITAL. Required, Casualty 
OFFICER (A) or (B2), Male or Female, post now vacant. 
ary in accordance with national scale. 
Apply, with references, stating age and experience, to— 
G. W. BECKWITH, Secretary, 
____ Darlington District Hospital Management Committee. 


DEWSBURY AND DISTRICT GENERAL INFIRMARY. (119 
Beds.) Required, HOUSE SURGEON (A), post vacant 4th 
September. Opportunity provided for experience in Aural and 
Ophthalmic Departments. Post tenable for 6 months. Salary 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs. Suitably qualified R practitioners may 


apply, 
Applications should be toreerees to— 
G. W. BATCHELOR, Secretary, 


Hospital 1 ‘No. 11. 
20, Oxford-road, Dewsbury. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP, 
BIRMINGHAM REGION. Applications invited from registered 
practitioners for following appointments :— 
The Guest Hospital, Dudley (154 Beds) 
a —— ON (A) or (B2), post vacant Ist September, 
ospital is recognised for F.R.C.S. 
casU iid OFFICER (A) or (B2), post now vacant. 
Wordsley Hospital, near Stourbridge (450 Beds) 
— HY SICIAN (A) or (B2), post vacant 10th August, 


Hospital, (106 Beds) 

HOUSE PHYSICIAN (A) or (B2), post now vacant. 

CASUALTY OFFICER (A) or (B2), post now vacant. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, H. RayMOnD Horst, 

Secretary to the Management Committee. 

The Guest Hospital. Dudley. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, Surrey. 
JUNIOR OBSTETRIC AND GYNASCOLOGICAL REGIS- 
TRAR (B1), resident, required. 12 months’ appointment. 
Salary £670 p.a., less £130 p.a. for emoluments. he depart- 
ment provides good experience in obstetrics and gynmcology 
and has about 100 Beds. It is recognised in obstetrics by the 
College for M.R.C.O.G. and D.Obst. R.C.O.G. purposes. Success- 
ful candidate required to commence Ist October, 1950. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible to 
the Secretary at the above address. 


ECCLES AND PATRICROFT HOSPITAL, Eccles. (General 
Hospital—72 Beds.) WEST MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE OFFICER (A) first post, 
or (B2) second or third post. a for 6 months. Salary 
and conditions in accordance h the terms of service issued by 
the Ministry of Health. Work of the Hospital is mainly surgical 
and there is a busy Outpatients’ Department. 

Application forms obtainable from the Secretary, Park 
Hospital, Davyhulme. 


EDINBURGH. NORTHERN GENERAL HOSPITAL, Ferry-road, 
OF MANAGEMENT FOR THE EDINBURGH 

HERN HOSPIT Required, RESIDENT JUNIOR 
REGISTRAR (B1), svestieal. Post for 1 year, from Ist Septem- 
ber, 1950. Salary in accordance with the terms of service issued 
by the Department of Health for Scotland. Applications from 
practitioners holding B2 or Bl posts cannot be considered, 
unless ineligible for H.M. Forces. 

Applications, with names and addresses of 3 referees, to the 
Medical Superintendent, Western General Hospital, Edinburgh, 4. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—10 Resident Medical Staff employed.) EXETER AND 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2), Male or Female, post vacant 
26th September, 1950. Appointment for 6 months. Salar 
£350, £400, or £450 p.a., less deduction of £100 p.a. for full 
residential emoluments. National Health Service terms and 
conditions. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, with copies of 2 recent testimonials, to the 
Senior Administrative Officer on or before 2nd September, 1950. 
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EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—10 Resident Medical Staff employed.) EXETER AND 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2), Male or Female, Obstetric 
and Gyneecological Department, post vacant 8th October, 1950. 
Appointment for 6 months. Salary £350, £400, or £450 p.a., less 
deduction of £100 p.a. for full residential emoluments. National 
Health Service terms and conditions. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Apolentinek “with copies of 2 recent testimonials, to the 
Senior Administrative Officer on or before 2nd September, 1950. 


EXETER. PRINCESS ELIZABETH ORTHOPADIC HOSPITAL. 
(150 Beds, with Annexe.) EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON (Male) for oo Orthopeedic and Fracture Service 
centred on the Princess Elizabeth Orthopsdic Hospital and 
Associated Hospital, Soumeliake vacancy. Salary £350 p.a. (A) 
or £400-£450 p.a. (B2), according to service, from which a 
deduction of £100 p.a. will be made for board-residence, &c. 

Applications, stating age, qualifications with dates, &c., and 
with copies of 3 recent ‘testimonials, should be forwarded 
immediately to Senior Administrative Officer, Princess Elizabeth 
Orthopedic Hospital, Exeter, Devon. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (469 Beds.) 
ee GROUP HOSPITAL MANAGEMENT COMMITTEE. Requi 
REGISTRAR IN PATHOLOGY (B1). Applicants should have 
held previous hospital appointments and have had special 
experience in pathology. Salary and conditions as prescribed 
by the Ministry of Health. Applications from Pie vege ve 
holding B1 posts cannot be considered unless ineligible for 
H.M. Forces. 

Applications, stating age, nationality, qualifications, experi- 

ence, and names of 2 referees, to the Secretary of the 
Management Committee, Chase Farm Hospital, Enfield, Middle- 
sex, by 3lst August, 1950. Canvassing disqualifies. 
EAST GRINSTEAD. QUEEN VICTORIA HOSPITAL. Required, 
Whole-time SENIOR REGISTRAR IN PLASTIC SURGERY 
at the Plastic Surgery Centre at above Hospital. Candidates 
should have had general surgical experience, be Fellows of a 
Royal College of Surgeons and satisfy the criteria for such 
appointments, as laid down in the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). Salary within scale £1000—£1300. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Tunbridge Wells Group Hospital 
Management Committee, Sherwood Park, Pembury-road, 
Tunbridge Wells, by 31st August, 1950. 

FARNBOROUGH HOSPITAL. (General—800 Beds.) House 
SURGEON (A) or (B2) required. Appointment recognised 
for the F.R.C.S. Post is resident and salary £350-£450 a year, 
according to experience, with £100 deducted for board an 

lodging and other services provided. 

App er 4 with names and addresses of 3 referees, should 

be sent to the Administrative Officer, Farnborough Hospital, 
Farnborough, Kent. 
FARNBOROUGH HOSPITAL. (General—800 Beds.) House 
PHYSICIAN (B2) required. Duties will include care of 50 
general medical beds, some psychiatric beds, and work in medical 
outpatients and cardiology clinic. Post suitable for candidates 
preparing for the M.R.C.P. Post is resident and salary either 
£400 or £450 a year, according to experience, with £100 deducted 
for board and lodging and other services provided. 

Applications, with names and addresses of 3 referees, should 
be sent to the Administrative Officer, Farnborough Hospital, 
Farnborough, Kent. 

FARNBOROUGH HOSPITAL. (General—800 Beds.) House 
PHYSICIAN (B2) required. Duties will include care of 60 
general medical beds and work in the medical outpatients and 
the cardiology clinic. Post suitable for candidates preparing 
for the M.R.C.P. Post is resident and gil either £400 or 
£450 a year, according to experience, with £100 deducted for 
board and lodging and other services SE y 
ae. with names and addresses of 3 referees, should 
be sent to the Administrative Officer, Farnborough Hospital, 
Farnborough, Kent. 
GRASSINGTON. THE HOSPITAL, Grassington, near Skipton. 
(275 Beds.) Required, HOUSE PHYSICIAN at above Hospital 
for tuberculosis. Tenable for 6 months. Salary £350 (A), £400 
or £450 (B2), according to experience, less £100 residential 
emoluments 
Applications to the Secretary, The Hospital, Middleton, near 
ley. 
ll HOSPITAL. (220 Beds.) Grimsby Hos- 

TALS GEMENT COMMITTEE. Required, RESIDENT 
HOU SE OFFICER (A) or (B2) for Orthopedic, ro and 
Accident Service. Previous surgical experience an 
but orthopedic experience not essential. Post suitable for 
commencement of training in orthopeedics and fractures. Terms 
and conditions of service as laid down by the Ministry of Health 
apply. Salary in scale £400-£500 p.a., less £100 p.a. for residential 
emoluments. practitioners within 3 months of qualification 
or es A posts may apply, when appointment will be for 6 
months 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital, Grimsby. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospital 
MANAGEMENT COMMITTEE. Required, US OFF ICER 
(A) or (B2), Male or Female, for General Surgery, E.N.T., and 
Ophthalmic Departments. Hospital approved or the D. § 
Appointment, which is vacant immediately, is tenable for 
6 months, and remuneration is in accordance with the National 
Health Service terms and conditions of service of hospital 
medical and dental staffs. 

Applications should be’sent immediately to the Administrative 
Officer, Grimsby General Hospital, Grimsby. 
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GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Neieh 
MANAGEMENT COMMITTEE. Required, RESIDENT OUSE 
SURGEON (A) or (B2), post now vacant. p rece be for 
6 months. Salary within range £359-£450 p.a., according to 
experience, less £100 for residential emoluments, 

Apply yo to Administrative Officer, Grimsby General 
Hospital, Grimsby. 


patel GENERAL HOSPITAL. (220 Beds.) Grimsby Hos- 


ALS MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER (B1), post now vacant. Post graded as Junior 
Registrar. Appointment for 12 months and remuneration in 
ogmemaes with National Health Service terms and conditions 
of service. 
Applications should be sent to the Administrative Officer, 
Grimsby General Hospital, Grimsby, immediately. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
Grimsby Maternity Hospital (45 Beds) 
HOUSE OFFICER (A) or (B2), = obstetrical, post 
vacant as and from 3rd ne hel 50. 
(210 Beds—Infectious Diseases 
RESIDENT HOUSE OFFICER (A) or (B2), medical, 
immediate vacancy. 
Applications to Secretary, 13, Queen’s-parade, Grimsby, from 
whom further information can be obtai ined. 
GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
120 Beds.) Loan ag LOWESTOFT AND GREAT YARMOUTH 
GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. Required, 
OUSE SURGEON (A), Male or Female. 6 months’ appoint- 


ment. Salary £350 p.a., less £100 p.a. for residential emolu- 
ments. R practitioners within 3 months of qualification may 


apply 
Applications to Secretary, Great Yarmouth and Gorleston 
General Hospital, Dene-side, Great. Yarmouth. 


GRIFFITHSTOWN, MON. COUNTY HOSPITAL. (206 Beds.) 
Required, JUN IOR HOSPITAL MEDICAL OFFICER. Duties 
mainly ortho oye Salary £700-£50-£1000 p.a., from which a 
deduction of 0 will be made for full residential emoluments. 
Apply, stating age, experience, and names of 2 persons for 
reference, to T. A. JONES, Secretary. 
_ 1, Cardiff-road, Newport, Mon. 


GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 

Beds.) Locam REGISTRAR IN PATHOLOGY required for 
indefinite period. Salary £775 p.a., non-resident. 

Applications should be sent to Secretary- Superintendent as 
soon as possible. 
GLASGOW. WESTERN REGIONAL HOSPITAL BOARD. 
Applications invited from suitably qualified medical 
for following appointments for 1 year in the first instan 

(a) 6 SENIOR REGISTRARS IN GENERAL SURGERY 
based at the following Hospitals :— 

each at— 

(1) Victoria Infirmary, Glasgow. 

iH ) Southern General Hospital, ‘Glasgow. 

3) Stobhill asgow 

(4) Falkirk and istrict Royal ‘Infirmary. 
8 Law Hospital, Carluke. 
b) 


) Ayrshire Hospitals. 
10 SENIOR REGISTRARS IN GENERAL MEDICINE 
ased at rg following Hospitals :— 
1 Ayrshire Hospitals. 


eac 
(2) Dumfries and Galloway Royal Infirmary. 
(3) Hairmyres Hospital. 
(4) Stonehouse and Cleland Hospitals. 
3} Royal Alexandra Infirmary, Paisley. 
(6) Greenock Royal! Infirmary. 
i) Falkirk and District Royal Infirmary. 
8) Glasgow Royal Infirmary. 
) Glasgow Victoria Infirmary. 
Pree Fe. subject to Nationai Health Service (Scotland) 
superannuation regulations. 
————— (16 co ies), stating age, qualifications, and 
erience, and present appointment, and giving names of 3 
erees, should submitted by 3ist August, 1950, to the 
Secretary, Western Regional Hospital Board, 64, West Regent- 
street, Glasgow, C.2. Candidates should (a) state if there are 
any of the above Hospitals to which they are unwilling to go ; 
and (b) place the hospitals to which they are willing to go in 
order of priority. 


GLASGOW EYE INFIRMARY. Resident House Surgeon (A) 
required as from 15th October, 1950. Salary £350-£450 p.a., 
less £100 emoluments. 

Applications to the Medical Superintendent, Glasgow Eye 
Infirmary, 174, Berkeley-street, Glasgow, C.3. 
GLOUCESTER, STROUD AND THE 
MANAGEMENT COMMITTEE. CHELTENHAM HOSPITAL GROU 
MANAGEMENT COMMITTEE. Required, JUNIOR REGISTRAR 
(B1) to the Dermatological Department of the Hospitals in the 
above Groups. Successful applicant will have to assist and 
deputise for the Visiting Dermatologist. Salary £670 p.a., 
non-fesident. Appointment for 12 months in the first instance. 

Applications, stating age, nationality, and experience, with 


copies of 2 recent testimonials, should be forwarded imme- 
diately to— 


y 
C. J. ADAMS, Secretary, Group Management Committee. 
_ Royal Hospital, , Gloucester. 
HULL MATERNITY HOSP Hedon-road. (74 Beds.) 
Required, 2 JUNIOR HOUSE § SURGEONS (A) or (B2), vacant 
September and October, at above Hospital which is recognised 
for the M.R.C.O.G. examination. Posts tenable for 6 months. 
Salary £350-£450 p.a., according to experience, less £100 for 
residential emoluments. 
Application forms obtainable from, and should be returned 
as soon as possible to R. J. CARLESS, Secretary, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. 


‘HULL ROYAL a. Hull A Group Hospital Manage- 


MENT COMMITTEE. Req d, CASUALTY OFFICER (A), 
post vacant now. Salary £350 p.a., full residential emolu- 
ments. Post tenable for 6 romathe and terminable by 1 month’s 
notice either side. 

Forms of application may be obtained from, and returned as 
soon as possible to the Administrative Officer. 

HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, E.N.T. HOUSE SURGEON, 

post vacant now. Recognised for D.L.O. This post also includes 
duties at the Victoria Hospital for Sick Children. Salary £350 
(A), £400 or £450 (B2), full residential emoluments. Tenable for 
6 months and terminable by 1 month’s notice either side. 

Forms of application obtainable from, and returnable as soon 

as possible to, the Administrative Officer. 
HULL. DE LA POLE HOSPITAL, Willerby, near Hull, E. Yorks. 
(1050 Beds.) Required, Whole-time JUNIOR REGISTRAR 
(B1), Male or Female, for duties as Resident Medical Officer at 
above Hospital (accommodation for single person only) under the 
supervision of the Medica] Superintendent. Modern methods 
are wos for the treatment of mental diseases and nervous 
disorders and every facility is available for training in psychiatry 
on up-to-date lines—although this appointment cannot be 
regarded as an indication of selection for specialist training, 
and will be for a probationary period of 1 year. Appointment 
subject to the recently agreed terms and conditions of service 
of hospital medical and dental staffs (England and Wales) and 
to the provisions of the National Health Service (Superannua- 
tion) Regulations, 1950, and, in the case of a new entrant, to the 
passing of a medical examination. 

Applications, stating age, qualifications, and details of experi- 

ence, with names of 3 referees, to be forwarded to the Secreta 
No. 5 Hospital Management Committee, Hull B Group, Cas ie 
Hill, Cottingham, E. Yorks, by 10 a.M., 21st August, 1950. 
Canvassing will disqualify, but this does not preclude candidates 
from visiting the Hospital. __ 
HIGH WYCOMBE WAR MEMORIAL HOSPITAL. Resident 
HOUSE OFFICER (B2), third post, surgical, required. 2 other 
=" National Health Service terms and conditions of 
service. 

Applications, with copies of testimonials, to Secretary, 

St. Mary’s Cottage, High Wycombe. 
HIGH WYCOMBE WAR MEMORIAL HOSPITAL. Senior 
RESIDENT OFFICER (B1), grade Junior Surgical Registrar, 
for general surgical duties, post now vacant and tenable for 
12 months. Salary £670 p.a., less deductions for residential 
emoluments. 

Applications, with copies of recent testimoniais, to Secretary, 
St. Mary’s Cottage, High Wycombe. 4 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 ee RESIDENT HOUSE OFFICER (second 
post), surgical, to act as Casualty Officer. 2 other Residents. 

Applications, with details and testimonials, to— 

E. BARBER, Secretary. _ 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
PHYSICIAN (B2) required to commence duty 20th September, 
1950. Salary in accordance with the terms and conditions of 
service for hospital medical and dental staffs. 

Applications, with copies of 3 recent testimonials, should be 
addressed H. J. JOHNSON, Secretary 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE- 
Required, HOUSE PHYSICIAN (A) or (B2), Male or Female. 
Appointee required to undertake regular service each day at the 
St. John’s Hospital, Halifax, which at present accommodates 
400 aged sick and chronic cases. This Hospital is being developed 
and is already provided with consultant medical and ancillary 
services. The House Physician will be responsible to the 
Medical Registrar—whose main duties are at this Hospital, 
but who also undertakes duty at the Royal Halifax Infirmary— 
and to the Visiting Consultants. Aree ointee may be required to 
undertake relief duties at the Roya] Halifax Infirmary which is 
a hospital for acute sick —— with a busy Outpatients’ 
Department. Residence in the first instance may be at the 
Halifax Infirmary, but will be at St. John’s 
os 

ja stating age, sex, nationality, qualifications, and 
experience, and containing names and addresses of 3 persons 
from whom testimonials can be obtained, to be forwarded to— 

R. W. RANsoN, Secretary 
Halifax Area Hospitals Committee. 

__ Royal Halifax Infirmary, Halifax. 

HEREFORD. COUNTY HOSPITAL. (333 Beds.) Herefordshire’ 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (B2), obstetrics and gynecology, post vacant from 
22nd August, 1950, at above Hospital, which is recognised for 
teaching. Preference given to applicants who have 

eld a resident surgical or medical post in a general hospital. 

Salary £400 p.a., less £100 p.a. for residential emoluments. 
Conditions of service as applicable to hospital medical and 
dental staffs (England and Wales) will apply. 

Applications, in writing, to be addressed immediately to the 
Medical Superintendent, County Hospital, Hereford. 
HARROGATE. ROYAL BATH HOSPITAL AND RAWSON 
CONVALESCENT WING. (146 Beds—a National Hospital for the 
Treatment of Rheumatic and Allied Diseases.) HARROGATE 
AND RIPON HOSPITAL MANAGEMENT COMMITTEF. Required 
RESIDENT MEDICAL OFFICER (B2). Appointment will 
be for 6 months. Salary in accordance with the National 
Health Service scale. Hospital recognised as having an author- 
ised Physical Medicine Department, and time spent in the above 
post will afford good experience in physical medicine and 
orthopeedics and will count towards the qualifying 12 months for 
bese | D.Phys.Med. R practitioners who hold A posts may apply. 

lications to be forwarded to the Assistant Secretary, 
ae AP Bath Hospital, Cornwall-road, Harrogate, immediately. 
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HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (200 Beds.) Applications invited for following 
appointments :— 

RESIDENT SURGICAL OFFICER (B1), Male. 6 months’ 
appointment. Salary £450 p.a., less £100 p.a. for residential 
emoluments. 

HOUSE SURGEON (A) or (B2), Male or Female. 6 months’ 
appointment. Salary £350-£450 p.a., according to previous 
posts held, less £100 p.a. for residential emoluments. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately addressed to the Secretary-Superintendent, Pembroke 
County War Memorial Hospital, Haverfordwest. 

‘ _ A. W. Younas, Secretary, 
West Wales Hospital Management Committee. _ 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) WEST HERTS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), 
appointment tenable for 6 months. Salary £400-£450 p.a., 
according to experience, less £100 p.a. for board and lodging. 

Applications, stating age, qualifications with dates, and full 
details of previous experience, with 3 copies of recent testi- 
monials, to be sent to the Administrator at the Hospital. 


HORSHAM, SUSSEX. ROFFEY PARK REHABILITATION 
CENTRE. Applications invited forthwith for post of SENIOR 
REGISTRAR which provides excellent clinical experience in 
the treatment and resettlement of neurosis cases in both sexes. 
Roffey Park has 120 Beds and a turnover of 800 cases p.a. In 
addition there are facilities for teaching preventive psychiatry 
in the associated Institute of Occupational Health and Social 
Medicine. Candidates should satisfy the criteria for such an 
Seer. as laid down in the terms and conditions of service 
of hospita] medical and dental staffs. Salary within scale £1000—- 
£1300. A modern unfurnished house is available at £40 p.a., 
together with the use of a day nursery in the grounds of the 
Hospital. Applicants are welcome to visit the Hospital by 
appointment. 

Applications, stating age, qualifications, and experience 
— — of 3 testimonials, should be sent to the Medical 

ector. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Appointment 
of SENIOR REGISTRAR (B1), whole-time, for the Depart- 
ment of Anesthetics. Applicants should have good experience 
in all types of anesthesia, and hold the D.A. General scope 
of duties, arranged by the Medical Director, may include teaching. 
Salary, terms, and conditions in accordance with approved 
scale for hospital medical staff. Appointment normally for 
years. 

Applications (endorsed ‘ Senior Registrar, Department of 
Aneesthetics, W.M.H.’’), stating age, nationality, qualifications, 
and experience, with copies of up to 3 recent testimonials, 
to the Secretary, Ealing, W.13. Closing 


ISLE OF MAN. NOBLE’S ISLE OF MAN HOSPITAL, Douglas. 
Required, HOUSE PHYSICIAN (A) in busy Hospital with 
over 150 Beds and the usual Ancillary Departments. Post 
will provide ample and varied experience in pleasant surround- 
ings. Salary £400 p.a., less £150 p.a. for board and lodging. 
Appointment for 6 months in first instance. 

on with copies of 2 recent testimonials, to the 

retary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Applications invited from registered medical practitioners 
for following appointments, now vacant :— 

SSIDENT HOUSE SURGEON (B2), E.N.T. and Ophthal- 
mic Departments. 

RESIDENT HOUSE SURGEON (A). 
Posts tenable for 6 months. Salaries according to number 
of previous posts held, and conditions of service in accordance 
with terms and conditions of service of hospital medical staff. 
For A post R practitioners within 3 months of qualification may 
apply, and for B2 those holding A posts may apply. 

Applications to be sent as soon as possible to— 

Bee Miss V. WELLS, Assistant Secretary. 

LEEDS. ST. JAMES’S HOSPITAL. Required, Registrar (BI), 
Male or Female, in the Plastic Unit at above Hospital. ——— 
ment for 1 year in the first instance, resident, and salary in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs—namely, £775 p.a. in the first year 
with an appropriate deduction in respect of board, lodging, an 
other services provided. R practitioners already holding B1 
posts cannot be considered for appointment unless they have the 
permission of the Central Medical War Committee. 

Forms of application, available from undersigned, should be 
completed and returned by 26th August, 1950. 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEEDS, 6. MEANWOOD PARK HOSPITAL. Registrar (BI) in 
Psychiatry. Applications invited from candidates specialis- 
ing in psychiatry. Post offers experience in all types of mental 
deficiency, and opportunities for attending D.P.M. classes at 
Leeds University will be provided. Candidates should be pre- 
pared to serve at other Hospitals in the Region associated with 
the scheme of training in psychiatry. Residential accommoda- 
tion available for single applicants. Salary and conditions 
of service in accordance with the terms and conditions 
of service of hospital medical and dental staffs. Appointment 
subject to the National Health Service superannuation 
regulations. 

Applications, on forms obtainable from the Secretary, Leeds 
Group B) Hospital Management Committee, No. 22, Seacroft 

ospital, Leeds, should be received by 25th August, 1950. 
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LEEDS. THE UNITED LEEDS HOSPITALS. Department of 
PSYCHIATRY. Required, REGISTRAR or SENIOR REGIS- 
TRAR (B1). Candidates for the senior post should have been 
in possession. of a higher qualification for at least 12 months 
and have had good experience in the specialty. The work is 
integrated to that of the University Department and some 
ability to teach would be an advantage. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of not more than 3 referees, to be sent 
immediately to S. CLAYTON FRYERS, Secretary to the Board. _ 
LEEDS. THE UNITED LEEDS HOSPITALS. The General Infir- 
MARY AT LEEDS. Required, RESIDENT AURAL OFFICER 
(B1), Male. Candidates must have held house appointments 
and have had some experience in E.N.T. work. Post graded 
as for a Junior Hospital Medical Officer and will be for 12 months 
in the first instance, with the possibility of renewal. Deductions 
of £100-£130 p.a. made to cover board-residence, laundry, &c. 
Holders a B1 appointments who are ineligible for H.M. Forces 
may apply. ° 

Applications, stating age, nationality, qualifications, experi- 
ence, = names of 1—3 referees, should be sent by 5th September, 

to— 

8. CLAYTON FRYERS, Secretary to the Board of Governors. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Plastic 
SERVICE. Required, SENIOR SURGICAL REGISTRAR (B1). 
Candidates must possess a higher surgical qualification and 
previous experience in general surgery is essential. Duties 
mainly at the Flastic Surgery Units at Whiston County Hospital 
and Alder Hey Children’s Hospital. Post either resident or 
non-resident and if non-resident appointee must reside within 
easy reach of both hospitals. 

Applications, giving full particulars .of age, qualifications, 
details of present and previous appointments with dates, with 
names of 3 referees, should be addressed to Dr. T. Lloyd Hughes, 
Senior Administrative Medical Officer, 19, James-street, 
Liverpool, 2, to be received by 26th August, 1950. , 

VINCENT COLLINGE, Secretary to the Board, _ 
LIVERPOOL REGIONAL HOSPITAL BOARD. Regional Thoracic 
SERVICE. Required, SENIOR SURGICAL REGISTRAR (B1), 
with duties mainly at Broadgreen Hospital (603 Beds) and 
Aintree Hospital (463 Beds). Candidates should have wide 
experience in general surgery and hold the F.R.C.S. Post wil 
provide opportunities for training in the surgery of non-tuber- 
culous and tuberculous conditions. 

Applications, giving full particulars of age, qualifications, 
details of present and previous appointments with dates, with 
names of 3 referees, should be addressed to Dr. T. Lloyd Hughes, 
Senior Administrative Medical Officer, 19, James-street, 
Liverpool, 2, to be received by 26th August, 1950. 

VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL. NORTH LIVERPOOL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, MEDICAL REGISTRAR (non- 
resident). Salary in accordance with the terms and conditions 
of service for hospital medical and dental staffs—£775-£890 p.a. 
Appointment is for the North Liverpool group of hospitals with 
immediate duties at Bootle General Hospital (119 Beds). 

Applications, on forms obtainable from undersigned, should 

made immediately. 

F. J. WaTKIns, Secretary to the Committee. 

Walton Hospital, Liverpool, 9. 


LIVERPOOL AND DISTRICT EASTERN HOSPITAL MANAGE- 
MENT COMMITTEE. Required, SENIOR REGISTRAR (B11), 
non-resident, for duties in connection with the services, for the 
treatment of chest diseases and pulmonary tuberculosis, to be 
provided in the East Liverpool Area (population yy gen 
250,000). The Medical Officers in this District Service wi 
work in close association with the Regional Chest Unit at 
Broadgreen Hospital, and will also be in charge of tuberculous 
beds at Newsham General Hospital (96). Salary in accordance 
with the Ministry’s scale—i.e., £1000—£100—£1300 p.a. 

Applications, on forms obtainable from undersigned, to 
be returned by 31st a. 1950. H. BLYTHE, Secretary. 
__ Broadgreen Hospital, Liverpool, 14. 


LIVERPOOL. ROYAL LIVERPOOL CHILDREN’S HOSPITAL. 
THE UNITED LIVERPOOL HOSPITALS. Required, RESIDENT 
HOUSE SURGEON at the Royal Liverpoo!] Children’s Hospital 
(Heswall Branch) for 6 months from Ist October, 1950, to 
31st March, 1951. Salary £350, £400, or £450 p.a., according to 
experience, less a deduction at rate of £100 p.a. for board and 
residence, in accordance with the agreed terms and conditions 
of service (House Officers). Appointment subject to the National 
Health Service superannuation regulations. 

Applications, with full details, should be sent at once to— 

A. V. J. Hinps, Secretary, 
The United Liverpool Hospitals, 

__ 80, Rodney-street, Liverpool, 1. 
MANCHESTER, 8. CRUMPSALL HOSPITAL. (General Hospital 
—1225 Beds.) - Required, RESIDENT HOUSE OFFICER 
(A) or (B2), dental. Position is now vacant and is tenable for 
6 months. 

Applications, stating age, nationality, qualifications, and 
experience with dates, with names and addresses of 2 referees, 

be sent as soon as possible to— 
A. T. SAMpson, Secretary to the Committee. — 


MANCHESTER. CRUMPSALL HOSPITAL. (General Hospital— 
1225 Beds.) Required, MEDICAL REGISTRAR, post vacant 
towards the end of September. Preference given to candidates 
holding the qualification of M.R.C.P. Post is normally resident, 
but consideration given to applicants desiring non-residence. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications with 
dates, previous appointments with dates, with names of 2 
referees, to be sent as soon as possible to— 

A. T. SAMPSON, Secretary to the Committee. 
Crumpsall Hospital, Manchester, 8. 
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MANCHESTER, 20. WITHINGTON HOSPITAL. (1479 Beds.) 
Required, RESIDENT CLINICAL PATHOLOGIST (Junior 
Registrar grade). Previous experience in pathology not essential 
the post affording opportunities for gaining experience in all 
branches of clinical pathology. Salary and conditions of service 
in accordance with Ministry of Health terms. 

Applications, stating age, experience, and qualifications, with 
names of 2 referees, to be forwarded by 23rd August, 1950, to— 

A. H. KEATES, Secretary, 
South Manchester Hospital emanation’ Committee. 

Christie Hospital and Holt Radium Institute, 

_Manchester, 20 
MANCHESTER, 20. WITHINGTON HOSPITAL. (1479 Beds.) 
Required, Whole-time PATHOLOGICAL REGISTRAR (B1). 
Post is non-resident. Candidates must have had not less than 
12 months’ experience in routine clinical pathology and experi- 
ence in biochemistry and bacteriology an advantage. Appointee 
required to undertake duty at other laboratories. Appointment 
tenable for 2 years at a commencing salary of £775—-£890 p.a. 

Applieations, stating nationality, age, qualifications, and 
experience, with names of 2 referees, to be forwarded by 23rd 
August, 1950, to— Aye. KEATES, Secretary 

South Manchester Hospital Shoaemenseat Committee. 

Christie Hospital and Holt Radium Institute, 

nchester, 20. 

MANCHESTER. NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE invite applications for 2 appointments of 
Full-time, NON-RESIDENT RADIOLOGISTS (B1). One 
Radiologist will be attached to Crumpsall Hospital for duties 
at that hospital, and also for duties at Booth Hall Hospital for 
Children, and Monsall Hospital for Infectious Diseases (con- 
trolied by Manchester Babies’ and Children’s Hospital Manage- 
ment Committee); the other will be attached to Ancoats Hos- 
oe for duties at that hospital, and for duties at Manchester 

ictoria Memorial Jewish Hospital, and the Manchester Northern 
Hospital. The grade attached to these positions is Junior 
Registrar or Registrar depending upon qualifications, experience, 
and training. 

Applications, stating age, qualifications and dates, particulars 
of previous appointments with dates, with names and addresses 
of 2 referees, to be sent as soon as possible 

A. T. SAMPSON, Secretary to the Committee. 
Crumpsall Hospital, Manchester, 8. 


MANCHESTER REGIONAL HOSPITAL BOARD. Required, 
SENIOR REGISTRAR to the Department of Urology, Salford 
Royal Hospital and other hospitals in the Salford group, with 
occasional duties at the Christie Hospital, Manchester. Appli- 
cants must have been qualified at least 4 years and should have 
had wide ap ee in general surgery and special experience 
in urology. A higher surgical qualification is desirable. Salary 
£1000-£100-£1300. Post whole-time, non-resident, super- 
annuable. National terms and conditions of service applicable. 

Applications, stating age, nationality, qualifications, training, 
and experience, with names and addresses of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, No. 1, 
North Parade, Parsonage-gardens, Manchester, to be received 
by 6th September, 1950. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. | 


MANCHESTER REGIONAL HOSPITAL BOARD. Required 

Whole-time NON-RESIDENT SENIOR REGISTRAR IN 
RADIOTHERAPY at the Christie Hospital and Holt Radium 
Institute, Manchester. Salary £1000-£100-£1300. Post is 
superannuable and the national terms and conditions of service 

apply. Applicants should have been qualified at least 4 years 
and must have had a minimum of 3 years’ experience in radio- 
therapy. A high qualification with the D.M.R.(T), together 
with training in general medicine and surgery prior to specialisa- 
tion, will be an advantage. 

Applications, stating age, qualifications, training, present 
and previous appointments, with names and addresses of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, to be received by 28th August, 1950. Canvassing 
will dioquatty: but applicants are invited to visit the Christie 
Hospital, Manchester, by arrangement with Dr. J ton 
Paterson. GIBBON, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD. Applications 
invited: for following whole-time non-resident posts in the 
Hospital Pathology Service :— 

(1) SENIOR REGISTRAR on the staff of the Group Labora- 
tory at Stockport, to reside in Buxton and to work mainly at the 
Area {ahornery at the Devonshire Royal Hospital. 

(2) SENIOR REGISTRAR on the staff of the Group Labora- 
tory at yg ot Royal Infirmary, to be resident in or near 
Blackburn and to work mainly in the Group Laboratory. 

Arrangements will be made for Senior Registrars to gain 
experience in the Regional Blood Transfusion Laboratory, at 
the Central V.D. Serology Laboratory and other laboratories 
in the Region where special experience can be obtained. Appli- 
cants should have been — for at least 4 years and must 
have had a minimum of 3 years’ experience in pathology. A 
higher qualification and training in general medicine prior to 
specialisation would be an advantage. Posts are superannuable 
and the terms and conditions of service for hospital medical and 
dental staffs will apply. Salary £1000-£100-£1300, —— 
point according to age, previous special experience, t oe 
and qualifications. Candidates for more than one post should 
state their preference. 

Applications, stating age, qualifications, training, present 
and previous appointments, with names and addresses of 3 
referees, should be forwarded to the Senior Administrative 
Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, to be received by 25th August, 1950. Canvassing 
will disqualify, but intending applicants are invited to visit the 
Group Laboratories at Stepping Hill Hospital, Stockport, and 
Blackburn Royal Infirmary, by arrangement with the Group 
Pathologist. J. GIBBON, Secretary of the Board. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL. (250 Beds.) 
Applications invited for appointment of :— 

(1) SENIOR HOUSE SURGEON (B2). Duties principally 
a connection with accident and orthopedic services, but 

pt meme will also be required to act as Deputy to the R.S.O. 

ary £400-£450 p.a., less £100 in respect of residential emolu- 
pean in accordance with terms and conditions issued by 
Ministry of Healt 

(2) HOUSE SURGEON (A) or (B2). 6 months’ appointment. 
Salary £350-£450 p.a., according to experience, less residential 
emoluments in accordance with terms of service issued by 
Ministry of Health. 

Applications, stating age, qualifications, and post applied for, 
with copies of 2 recent testimonials, to be forwarded imme- 
diately to— A. ASHWORTH, Secretary, 

Mansfield Hospital Management Committee. 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) 
Required, REGISTRAR ANACSSTHETIST (B11) at above 
Hospital. Salary £775 p.a., from which a deduction of £140 

.a. Will be made for residential emoluments, if resident. Post 

mable for 12 months in the first instance, is subject to the 
Ministry of Health’s terms and conditions for hospital medical 
staff, and is superannuable. R practitioners holding B2 appoint- 
ments, also those holding Bl posts and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, ‘“ Fern Bank,” 
Doncaster-road, Rotherham, Yorks, as soon as possible. 
MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEF. ALL SAINTS’ HOSPITAL, CHATHAM; 8ST. BARTHOLO- 
MEW’S HOSPITAL, epcaneren GRAVESEND AND NORTH KENT 
HOSPITAL; SHEPPEY GENERAL HOSPITAL, MINSTER. Required, 
SENIOR REGISTRAR or REGISTRAR ( in General 
Medicine, for duty at above Hospitals in the Group. Candidates 
should possess a ‘higher qualification in medicine and satisfy the 
criteria for such appointments when salary will be in accordance 
with that laid down in the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 

Applications, giving particulars of age, qualifications, and 

experience, with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Medway and Gravesend Hospital 
Management Committee, St. William’s Hospital, Rochester, by 
6th September, 1950. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE GROUP _ 13. 
Required, CASUALTY OFFICER (A), post vacant Ist Sep- 
tember, 1950. 6+months’ appointment. Salary £350, £400, or 
£450 a year, according to previous posts held. A deduction at 
rate of £100 a year is made in respect of board and lodging and 
other services provided. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, nationality, qualifications, experi- 

ence, with names and addresses of 2 responsible persons to 
whom reference may be made as to professional ability and 
character, should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE (GROUP 13). Required, HOUSE SURGEON (B2) 
in the Ophthalmic Department of above Hospital. Candidates 
should have had some experience in the specialty. Hospital 
is recognised by the Examining Board for the D.O.M.S. 6 months’ 
appointment. Salary in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales)—£350, £400, or £450 a year, according to previous 
experience. wn deduction at rate of £100 a year is made in 
respect of board and lodging and other services provided. 
R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Secretary at the Hospital. er 
MALVERN. ST. WULSTAN’S HOSPITAL. (250 increasing 
500 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER ti) 
required at this new Sanatorium and Thoracic Unit. National 
Health Service conditions of service and salary, less £150 for 
residence, &c. Appointment for 12 months in the first instance. 

Applications, with copies of 3 testimonials, to be sent imme- 
diately to the Secretary, South W orcestershire Hospital 
Management Committee, Royal Infirmary, Worcester: 
HOSPITAL. Nottingham No. 
MANAGEMENT COMMITTEE. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER (B1). The Hospital admits general - 
medical and surgical cases and Outpatient Clinics are held by 
Visiting Consultants. Post is resident and salary in accordance 

with the scale £700—£50-£1000, less appropriate deductions for 
board, lodging, and laundry, &c 

Applications, giving experience, &c., in detail, should be sent 
as soon as possible to the Assistant Secretary, Newark District 
Hospital, London-road, Newark. 
NEWMARKET. WHITE LODGE HOSPITAL. (250 Beds.) South 
WEST (NO.1.) GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2) at above Hospital. Appropriate 
Ministry of Health salary scale with deduction of £100 p.a. for 
residence. 

Applications, with copies of recent testimonials, to be made 

to the Medical Superintendent. 
NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road, New- 
CASTLE UPON TYNE, 4. (959 Beds.) Required, 2 SENIOR 
SURGICAL REGISTRARS (non-resident), posts vacant 
25th October, 1950. Salary according to National Health 
Service terms and conditions of service. Appointments for 
1 year in the first instance with the possibility of extension of 
further periods of 1 year. 

Applications, stating age, qualifications, experience, and 
1 copy of 3 testimonials, should be sent to the Medical Super- 
intendent, Newcastie General Hospital, Newcastle upon Tyne, 4. 
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NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
REGIONAL THORACIC SURGERY UNIT. Shotley Bridge Hospital 
(160 Beds) and other hospitals the Region. 
REGISTRAR (whole-time). Salary £775-£890 p.a. 
Appointment for 1 year renewable for second year, intended for 
someone with a sound training in general surgery preferably 

ith a higher qualification seeking basic experience in thoracic 
surgery before deciding to specialise therein. The great bulk 
of the work in the central clinic is concerned with diseases other 
than tuberculosis but opportunities for gaining experience 
of that disease may arise at the associated sanatoria. Appoint- 
ment subject to National Health Service (Superannuation) 
Regulations, 1950, and terminable by 1 month’s notice by either 


party 

Applications, giving particulars of age, sex, nationality, 
qualifications, experience, and present with 
names of 3 referees, should be addressed to the Senior Admini- 
strative Medical Officer, ‘‘ Blythswood South,’’ Osborne-road. 
Newcastle upon Tyne, 2, within 14 days. Canvassing will 
disqualify. 
NEATH. CYMLA TUBERCULOSIS HOSPITAL. Required, 
RESIDENT MEDICAL OFFICER. Hospital has accommoda- 
tion for 76 Beds for the medical and surgical treatment of 
pulmonary tuberculosis in males and females. It is equipped 
with up-to-date Light and X-ray Departments and the Theatre 
Block has been enlarged and modernised and major thoracic 
surgery is to be carried out at this Hospital. Terms and con- 
ditions of service of hospital medical and dental staffs under 
the National Health Service will apply, salary being £700 (for 
an officer appointed not less than 2 years after registration as 
a medical practitioner)-£50-£1000 p.a., with a deduction of 
2135 p.a. in respect of residential emoluments which include 
a furnished flat. Appointment subject to the National Health 
Service (Superannuation) Regulations, 1950. Successful can- 
didate will be expected to undertake clinical duties in the 

d Glamorgan area as and when wot onal y 

Applications, stating age, qualifications, yoy and giving 
names of 2 referees, should be submitted to the Secretar y, Mid 
Glamorgan Hospital Management Committee, 8, Wind-street, 
Neath, as soon as possible. 
NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. (408 Beds.) 
Required, HOUSE SURGEON (A) or (B2), casualty and 
orthopedics. Appointment of 6 months’ duration. Salary £350— 
£450 p.a., according to experience, less £100 p.a. for residential 
emoluments. Hospital recognised for the D.C.H., D.A., and 
D.Obst.R.C.0.G. 

Applications, stating age, qualifications, experience, and 

ving names of 2 satarece, should be addressed to the Secre 

d Glamorgan Hospital Management Committee, 8, Wind: 
street, Neath, as soon as possible. 
NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. (408 Beds.) 
Required, HOUSE PHY SICI AN (A) or (B2), peediatrics. 
Appointment of 6 months’ duration. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 
Hospital recognised for the D.C.H., D.A., and D.Obst. R.C.0.G. 

Applications, stating age, qualifications, experience, and 
giving names of 2 reterens, should be addressed to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath, as soon as possible. 
NELSON. REEDYFORD MEMORIAL HOSPITAL. (93 Beds, 
including Grove House Recovery Home.) Required, RESIDENT 
SURGICAL REGISTRAR (B11). 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, or names for reference, should be sent 
as soon as scamcenser to— 


. E. WHEATCROFT, Secretary, 
Burnley ee? District Hospital Management Committee. 
Victoria Hospital, Burnley. 
NOTTINGHAM. CITY HOSPITAL. (856 Beds.) Nottingham 
NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER Phe Junior Registrar status, post vacant 
Ist October, 1950. — will be for 1 year. 
£670 p.a., less £130 p. 4 n respect of board and lodging. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 2 testimonials and/or 
names of 2 referees, to be sent to the Administrative Officer, 
City Hospital, Hucknall- road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (856 Beds.) Nottingham 
NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE PHYSICIAN (B2) to Geriatric Unit, which comprises 
2 medical wards and a number of long-stay ‘treatment wards, 
post vacant 15th September, 1950. Additional duties may be 
allotted in other medical wards in the — Salary £400- 
£450 p.a., less £100 p.a. for board and lodging. Appointment 
for 6 months in the first instance. 
Applications, stating age, nationality, oy ag and 
‘dininiste with copies of 2 testimonials, to be sent to the 
inistrative Officer, City Hospital, Hucknall-road, Notting- 


GENERAL HOSPITAL. uired, Resident 
SENIOR ANATSTHETIC REGISTRAR (Male or 
duties to commence immediately. The terms and conditions 
of service for hospital medical staff will apply. 

Applications, stating age, qualifications, and experience, 


with copies of aa, to be sent as soon as ble 
HENRY M. Secretary, 
; Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, Junior Aural 
REGISTRAR (resident), duties to commence about 21st August. 
Salary and conditions of service to be in accordance with the 
ublished conditions of the National Health 
has 53 Beds and a large Outpatient Depart- 
ment and is recognised for the D.L.O. 
lications to be addressed to undersigned — age, 
q cations, and meg with copies of tes' 
HENRY M. STANLEY, Secretary, 
Nottingham Area No. Hospital Committee. 
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NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, and Throat 
DEPARTMENT. Required, AURAL HOUSE SURGEON (A), 
Male or Female. Duties to commence as soon as possible. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Practitioners within 
3 months of qualification and Hable under the National 
pt ae may apply, when the appointment will be for 

mon 

Applications, sates. , qualifications, and experience, with 
copies of testimonials, to e sent to— 

NRY M. STANLEY, Secreta 

No. 1 Hospital Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, Resident 
ORTHOP2DIC REGISTRAR for the Accident and Orthopeedic 
Service, to commence duties 11th September, 1950. Duties 
chiefly jin the Accident Reception Room, but will also include 
ward and theatre experience. Previous experience essential. 
Good opportunity for man wishing further experience in this 
type of work. Preference given to applicants with toss | 
qualification. Salary, &c., in accordance with the terms an 
conditions of service of hospital medical and dental staffs— 
i.e., £775-£890 p.a. 

Applications to be received as soon as possible. 
ENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) Required, 
CASUALTY CFFICER (A) or (B2), post vacant Ist October, 
1950. Salary £350 (A), £400 or £450 (B2), p.a., according to 
experience, with deduction of £100 p.a. for residential emoln- 
ments. 6 months’ appointment in the first instance. 

Applications, giving full oe and enclosing copies of 
3 recent testimonials, ay be sent as soon as possible to— 
HILL, Secretary 
Northampton and District Hospital Management Committee. 


NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) Required, 

HOUSE SURGEON (A) or (B2), post vacant Ist October, 1950. 

Recognised for the F.R.C.S. Salary £350 (A), £400 or £450 

{B2), p.a., according to experience, with deduction of £100 p.a. 

or residential emoluments. 6 months’ appointment in the t 
nee. 

Applications, giving full particulars and enclosing copies of 
3 recent testimonials, should be sent as soon as possible to— 

8.0. HILL, Secretary, 

Northampton and District E Hospital Management Committee. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds. > Required, 
ANAISTHETIC HOUSE OFFICER (A) or (B2), post vacant 
Ist October, 1950. Recognised for the D.A. Salacy £350 (A), 
£400 or £450 (B2), p.a., according to experience, with deduction 
of £100 p.a. for residential emoluments. 

Applications, giving full ay and enclosing copies of 
3 recent testimonials, should be sent as soon as possible to— 

8. G. HIL1, Secretary, 

Northampton and District Hospital Management Committee. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2) to the Peediatrics Department, 
Es st vacant ist October, 1950. Recognised for the D.C.H. 

alary £350 (A), £400 or £450 (B2), p.a., according to experience, 
with deduction of £100 p.a. for residential emoluments. 6 
months’ appointment in the first instance. 

Applications, giving full particulars and enclosi 
of 3 recent testimonials, should be sent as soon as poss 

G. Hi ILL, Secretary 

Northampton and District Hospital Managomant Committee. 
—— WINDSOR HOSPITAL, Old Windsor, Berks. Windsor 

ROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHY SICIAN (A) or (B2), pediatric and geriatric, post vacant 
Ist October, 1950. Salary £350-£450 p.a., according to experi- 
ence, less £100 for residential emoluments. 

Ap ly, giving age, experience, qualifications, with testimonials, 
to Administrative Officer. 


OLD WINDSOR HOSPITAL, Olid Windsor, Berks. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, OBSTER- 
TRIC HOUSE er rgd (A) or (B2), post vacant 1st October. 
1950. Salary £350-£450 p.a., according to experience, less £10 6 
for residential 

Apply, giving age, experience, qualifications, with testimonials 
to A Officer. 
OXFORD. THE UNITED OXFORD HOSPITALS. Required, 
HOUSE SURGEON (B2) to the Oxford Eye Hospital. Success- 
ful candidate will have the opportunity to be appointed to a 
further post as Ophthalmic House Surgeon to the Royal Berk- 
shire Hospital for another period of 6 months and to return as a 
Junior Registrar in the Oxford Eye Hospital. 

stating experience, qualifications, and 
names of 2 referees, ~ d be addressed to undersigned to 


arrive by 2nd September, 
A. KE. Sancruary, Administrator. 
Radcliffe Infirmary, 


MENT Required, RESIDENT SURGICAL 
OFFICER BI), im Registrar, at Castleford, Normanton and 
District Hospital, Castleford, near Pontefract. Salary £670 p.a. 
Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be ~— to— 
Southgate, Pontefract. W. Bowrne, Secretary. 


PONTEFRACT GENERAL INFIRMARY AND THE oem | 
HOSPITAL. (92 Beds.) invited from 
medical (Male) for of OUSE 
PHYSICIAN (A) and HOUSE SURGEON (A), positions vacant 
17th October, 1950. 6 months’ appointment. Salary £350 p.a., 
less £100 for residential emoluments. R practitioners within 
3 months of qualification may apply. 

Applications should be — to— 

WRING, Secretary, 
Pontefract and Castieford Hospital Management Committee. 
Southgate, Pontefract. 
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PLYMOUTH. MOUNT GOLD ORTHOPADIC HOSPITAL. 

(120 Beds.) Required, HOUSE SURGEON (B2), post vacant 

in September. Salary in accordance with national scale. 

Appointment subject to National Health Service superannua- 

tion regulations. R practitioners ineligible for H.M. Forces or 
3 months of qualification may apply. 

Applications, stating age, qualifications, and experience, with 

2 testimonials or names of 2 referees, to be addressed to the 
Secretary, Plymouth Special Hospital Management Committee, 
Beaumont House, Beaumont Park, Plymouth. 
PLYMOUTH CLINICAL AREA. Mount Gold Orthopadic Hos- 
PITAL. SOUTH DEVON AND EAST CORNWALL GROUP HOSPITALS. 
Required, ORTHOPASDIC REGISTRAR, post vacant Sept- 
ember. Non-resident duties at Mount Gold and South Devon 
and East Cornwall group of hospitals. Applicants should have 
considerable experience of orthopeedics and fracture surgery 
and possession of a higher surgical qualification is desirable. 
Salary scale £775-£890 p.a. Appointment for 1 year, renewable 
for a further period. 

Applications, with names of 2 referees, to be sent to the 
Secretary, Hospital Management Committee, Beaumont House, 
Beaumont Park, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, RESIDENT 
ANAESTHETIST (B2), post vacant immediately. Salary and 
conditions of service in accordance with the National Health 
Service terms, with residential emoluments. R practitioners 
holding A posts and who have not completed a 5 months’ tenure 
ry — posts may apply, when appointment will be limited to 
months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, to be sent imme- 
diately, to— 

ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

_ Greenbank-road, Plymouth. 
ROMFORD. RUSH GREEN HOSPITAL. (238 Beds.) Required, 
HOUSE SURGEON (A) or (B2), resident, for duties in the 
Gynecological Unit comprising 25 gynecological and 6 maternity 
beds. Post tenable for 6 months. Salary and conditions of service 
as published by Ministry of Health—£350 or £400 a year, accord- 
ing to experience, less £100 a year for board-residence, &c. 

Applications, stating age, qualifications with dates, and 
experience, with copies of 2 recent testimonials, or names of 
referees, should be sent immediately to the Secretary, Hospital 
Management Committee, Oldchurch Hospital, Romford, Essex. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) Required, 
HOUSE OFFICER (B2), Male, general surgery, at above 
Hospital, post vacant 30th September, 1950. Resident post, 
tenable for 6 months. Salary in accordance with the terms and 
conditions of service issued by the Ministry of Health, less £100 
p.a. for board and residence. 

Applications, stating age, qualifications with dates, present 
appointment, and experience, with copies of 2 testimonials of 
recent date or names of 2 referees, should be forwarded to the 
Secretary, Hospital Management Committee, at Oldchurch 
Hospital, Romford, by 4th September, 1950. 

ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) Required, 
RESIDENT HOUSE PHYSICIAN (A) or (B2), Male, post now 
vacant at above Hospital, tenable for 6 months. Post offers 
varied experience, not only in medicine, but also surgery and 
gynecology. Salary £350-£450 a year, according to previous 
posts held, less £100 for board and residence, in accordance with 


the nationally agreed terms and conditions of service (House. 


Officers). 

Applications, stating age, qualifications with dates, and 
experience, with copies of 2 testimonials of recent date or names 
of 2 referees, should be forwarded to the Secretary, Romford 
Group Hospital Management Committee, at Oldchurch Hospital, 
Romford, by 11th September, 1950. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 Beds.) 
Required, SURGICAL REGISTRAR (B1) at above Hospital, 
which is a General Hospital with Specialised Departments 
dealing with all types of acute medical and surgical cases and 
having a modern well-equipped theatre suite. Applicants must 
have had considerable surgical experience and preferably should 
hold a higher surgical qualification. Salary and conditions of 
service as published by Ministry of Health. 

Applications, stating age, qualifications with dates, experience, 
and appointments held, with copies of 2 testimonials of recent 
date, or names of referees should be sent to reach the Secretary, 
Romford Group Hospital Management Committee at Oldchurch 
Hospital, Romford, by 4th September, 1950. 


ROMFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, SENIOR PATHOLOGICAL REGISTRAR (B1) 
for duties at the Rush Green (238 Beds) and Victoria (91 Beds) 
Hospitals, Romford. The Laboratory at Rush Green Hospital 
is of a moderate size and well-equipped for biochemistry, bacterio- 
logy, and pathology, with a small animal house attached. The 
staff consists of a Consultant Pathologist who attends for 2 
sessions a week, 2 Technicians, and 2 Student Technicians. 
connez and conditions of service as published by Ministry of 
ealth. 

Applications, stating age, qualifications with dates, experience, 
and appointments held, with copies of 2 testimonials of recent 
date or names of 2 referees, should be sent to reach the Secretary 
to the Committee, Group Offices, Oldchurch Hospital, Romford, 
by 4th September, 1950. 


SHOREHAM-BY-SEA. SOUTHLANDS HOSPITAL. Required, 
GYNACOLOGICAL HOUSE SURGEON (A) or (B2), vacant 
21st September. Post recognised by R.C.O.G. for Membership. 
Appointment for 6 months. Salary and conditions of service 
in accordance with National Health Service regulations. 

Application forms should be obtained from, and returned as 
soon Rm possible to, the Surgeon-Superintendent, Southlands 
Hospital. 


ROTHERHAM. MOORGATE GENERAL HOSPITAL. (356 
Beds, 38 Cots.) JUNIOR HOSPITAL MEDICAL OFFICER 
(B1) required to act as Resident Medical Officer in Peediatrics 
and Medicine, and as Deputy Medical Superintendent when 
required. Pediatric Unit 46 Beds, 100 Medical Beds. Salary 
on Junior Hospital Medical Officer scale—£700—£50-—£1000, 
less deduction of £140 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, to be addressed to the Secretary, Rotherham and 
Mexborough Hospital Management Committee, “ Fern Bank, 
Doncaster-road, Rotherham, as soon as possible. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD. 
Applications invited for post of MEDICAL REGISTRAR 
(Senior Registrar grade) in the service of the Board. The post, 
which is based on Inverness, is whole-time and non-resident. 

Further particulars and schedules of application obtainable 
from undersigned, with whom applications should be lodged by 
12th September, 1950. A. M. FRASER, M.D., : 

Secretary and Senior Administrative Medical Officer. 

Offices of the Northern Regional Hospital Board, 

Raigmore Hospital, Inverness. 
SCOTLAND. THE ROYAL INFIRMARY OF EDINBURGH AND 
BANGOUR HOSPITAL. Applications invited for following appoint- 
ments in the Department of Surgical Neurology at above- 
mentioned Hospitals, commencing 1st October, 1950, for 6 
months :— 

REGISTRAR or JUNIOR REGISTRAR (B1) for Bangour 
Hospital, the exact placing being made according to experience 
of successful applicant. Consideration may be given to this 
appointment being on a residential basis. . 

2 HOUSE OFFICERS (A) or (B2) with placing on scale 
of £350-£450 p.a., according to experience. These will be resident 
appointments, one at the Royal Infirmary, the other at Bangour 

ospital. 

Angtestions, giving particulars of age and previous experience, 
with names and addresses of 3 referees, should be submitted to 
the Secretary, Department of Surgical Neurology, Royal 
Infirmary, Edinburgh, 3, to reach her within 30 days. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female, 
to assist with: obstetrics and gynecology, and ophthalmology. 
Appointment for 6 months. Salary in accordance with the 
national scale. 

Applications, stating age, and qualifications, with testi- 
monials, to be sent to the Secretary. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female. 
Salary in accordance with the national scale and appointment 
for 6 months. 

Applications, stating age and qualifications, with testimonials, 
to be sent tothe Secretary, 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
Required, 2 HOUSE OFFICERS, Male or Female, (1) House 
Surgeon/Casualty Officer, (2) Orthopedic House Surgeon/ 
Casualty Officer, vacant immediately. Salary for both appoint- 
ments £350-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to— 

. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND COP. 
THORNE HOSPITAL. (500 Beds.) Required, RESIDENT HOUSE 
SURGEON (B2), Male or Female, second or third post, for 
general surgical duties, the position which is vacant eg vir'd 
is tenable for 6 months, and is recognised for the F.R.C.S. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs (England and Wales). 
Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to— 
J. P. MALLETT, Secretary, : 
Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, Ist August, 1950. 


SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley Brid; e, 
CO. DURHAM. (550 Beds.) Required, Full-time ANASTHETIC 
REGISTRAR (B1). Salary Registrar £775 p.a. first year, £890 
p.a. second and subsequent years, with an appropriate deduction 
in respect of board, lodging, and other services provided. ¢ ‘andi- 
dates must have had experience in aneesthetics and preference 
given to those holding or studying for the D.A. Appointee 
required to reside at Shotley Bridge General Hospital, Shotley 
Bridge, but may also undertake duties at other hospitals in the - 
oup. 
Aaplicsiions, giving details of qualifications, experience, and 
nationality, with names and addresses of 3 referees, should be 
sent to the Secretary, North West Durham Hospital Management 
Committee, Shotley Bridge General Hospital, Shotley Bridge, 
co. Durham, as soon as possible. Canvassing will disqualify. _ 
SLOUGH, BUCKS. UPTON’ HOSPITAL. Required :— 
CASUALTY OFFICER (B1), Junior Registrar. Appointment 
for 12 months. £670 p.a., less £120 p.a. for residential emolu- 
ments. Applications are invited from R practitioners who have 
held 2 posts. ? 
CASUALTY OFFICER (A) or (B2), vacant immediately. 
HOUSE SURGEON (A) or (B2), vacant 31st August, 1950. 
Salaries £350-£450 p.a., according to experience, less £100 
p.a. for residential emoluments. 
Applications, stating age, ‘qualifications, and experience, 
should be sent, with testimonials, to the Administrator. 


UTH MIMMS, BARNET, HERTS. CLARE HALL HOSPITAL. 
ret Beds for Tuberculosis and Diseases of the Chest.) HOUSE 
HYSICIAN (B2), resident, required, post vacant 12th Sep- 
tember, 1950. Some experience in general medicine desirable. 
Salary and conditions in accordance with national scale. 
Applications to the Medical Director of the Hospital. 
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SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON (A) or (B2), resident, required. Post tenable for 6 
months. Salary £350—£450 p.a., according to previous experience, 
less £100 p.a. for residential emoluments. Terms and conditions 
of service as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHEND-ON-SEA GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, SECOND ORTHOP DIC REGISTRAR 
(B1) for duty at General Hospitals, Southend and Rochford, 
with appropriate responsibilities in the Casualty Department. 
Preference given to applicants holding the F.R.C.S. and who 
have held resident surgical and medical posts in a general 
hospital. Salary in accordance with the medical terms and 
conditions of service for Registrar grade £775 p.a. first year, 
non-resident. Suitably qualified R practitioners holding B2 
sppetnisecats. also those holding B1 posts and ineligible for 

-M. Forces are invited to apply. 

Applications, stating age, ieeties, and experience, 
with copies of recent testimonials, to be sent to the Secretary, 
Hospital Management Committee Offices, General Hospital, 
Rochford, Essex, by 2nd September, 1950. 


SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittiewell Chase. 
Required, SECOND SURGICAL REGISTRAR (B1), post 
vacant Ist September, 1950. Post that of Junior Surgical 
Registrar grade—viz., salary £670 p.a., less deduction for full 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces are invited to any. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to reach undersigned by 24th 
August, 1950. J.C. FIELD, Secretary, 

___ Southend-on-Sea Group Hospital Management Committee. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Required, House 
SURGEON (A) or (B2) in the Orthopedic and Fracture Depart- 
ments, post now vacant for 6 months. Salary £350-£450 p.a., 
according to previous posts held, with a deduction of £100 p.a. 
for residential emoluments. 

Applications, stating age, nationality, qualifications with 

s, and previous experience, with copies of 3 recent testi- 
monials, to be sent by 26th August, 1950, to— 
J. C. FIELDS, Secretary. 
SOUTHEND GENERAL HOSPITAL, Prittlewell Chase, Southend- 
ON-SEA. Required, RESIDENT HOUSE SURGEON (A) or 
(B2), post vacant 31st August, 1950. 

Applications, stating age, nationality, and previous experience, 
with copies of recent testimonials, to reach undersigned at the 
Hospital by 28th August, 1950. J. C. FIELD, Secretary. 
STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. 
Required, HOUSE PHYSICIAN (Male or Female), post vacant 
ist September. Salary £350 (A), £400 or £450 (B2), p.a., according 
to experience, less £100 p.a. for residential emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, with — of 3 recent testimonials, should be 
forwarded immediately to— 

H. H. Jones, Secretary, 
Stafford Hospital Management Committee. 

__ 13, Foregate-street, Stafford. 

STARCROSS, DEVON. THE ROYAL WESTERN COUNTIES 
HOSPITAL GROUP. Applications invited from medical practitioners 
for appointment as LOCUM TENENS, period not less than 3 
months. Preferably with some knowledge of mental deficiency. 
Salary 20 guineas per week, plus residential emoluments. 

Applications to the Medical Superintendent, Royal Western 
Counties Hospital Group, Executive Offices, Starcross, Devon. 


STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the following resident medical appoint- 
ments now vacant in the Group Hospitals :— 
North Staffordshire Royal Infirmary (475 Beds) 
ORTHOPZDIC HOUSE SURGEON (A). Post recognised 
for D.O.M.S. and F.R.C.S. 
Longton Hospital (55 Beds) 

HOUSE SURGEON (A) 

Bucknall Isolation Hospital (202 Beds) 

HOUSE OFFICER (B2). 

Applications, with copy testimonials, stating age and nation- 
ality, should be addressed to— 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 

__Princes-road, Stoke-on-Trent. 

ST. ALBANS. HILL END HOSPITAL. Mid-Herts Group Hospital 
MANAGEMENT COMMITTEE. ae immediately, a SENIOR 
REGISTRAR at above Hospital. Salary according to National 
Health Service scale. Duties consist of work in the Neurosis 
Centre and in Mental Treatment Wards. A house is available at 
a rent of £108 p.a. Candidates should possess the D.P.M. and 
have psychiatric experience. 

Applications, with full particulars and names of referees, to 
Medical Superintendent, Hill End Hospital, St. Albans. a 
SWANSEA HOSPITAL. (403 Beds.) Required, Resident House 
SURGEON (A). Salary £350. p.a. R practitioners within 
3 months of qualification may apply. 

Applications, stating age, qualifications, and experience, 
should be addressed as soon as possible to— 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helens-road, Swansea. 


SWANSEA HOSPITAL. (403 Beds.) Required, Resident Senior 
CASUALTY OFFICER (B2), at above Hospital. 
Applications, stating age, qualifications, and experience, 
should be addressed as soon as possible to— 
0. C. HOWELIS, Secretary, 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helens-road, Swansea. 
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STAMFORD AND RUTLAND HOSPITAL. Casualty Officer and 
HOUSE PHYSICIAN (A), Male or Female, required, post vacant 
12th August, 1950. Salary according to experience. 

Applications, stating age, qualifications with dates, nationality, 

and copies of 3 recent testimonials, should be sent to the Secretary, 
Stamford Hospital, Stamford, Lincs. 
STAMFORD AND RUTLAND HOSPITAL. Required, Resident 
HOUSE SURGEON (B2), Male or Female. Appointment to 
commence immediately. Salary £450 p.a., less emoluments 
valued at £120. 

Applications, stating age, qualifications with dates, and 
nationality, should be sent to the Secretary, Stamford Hospital, 
TAUNTON AND SOMERSET HOSPITAL. (329 Beds—8 Resi- 
dents.) Required :— 

RESIDENT HOUSE SURGEON (A) or (B2), orthopsedics. 

RESIDENT HOUSE SURGEON (A) or (B2), E.N.T. and 


ophthalmic. 

CASUALTY OFFICER AND SENIOR RESIDENT ORTHO- 

PAZDIC HOUSE SURGEON (B2). 

Salary in accordance with the National Health Service scale. 
Posts of House Surgeons recognised by the Royal College of 
Surgeons as a qualifying appointment for the Final Fellowship 
Examination. 

Applications, stating age, qualifications with dates, and 
details of experience, with 2 recent testimonials, should be 
addressed immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton, 
TILBURY AND RIVERSIDE GENERAL HOSPITAL. Tilbury 
BRANCH. Required, JUNIOR REGISTRAR, post vacant 
4th September, 1950. Duties consist of Outpatients’ and Casualty 
Departments, together with acting as House Surgeon to the 
Orthopeedic Surgeon. Salary £670 p.a., less £130 in respect of 
full residential emoluments. Appointment for 6 months in the 
first instance. 

Applications, with copies of 1-3 recent testimonials, should be 
forwarded within 10 days of appearance of this advertisement. 

G. E. WHYTE, Secretary, 
South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 


TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital— 
350 Beds.) TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical pect. 
tioners for appointment of RESIDENT or NON-RESIDENT 
CASUALTY OFFICER (B1), vacant immediately. Salary 
and conditions of service in accordance with the terms of 
service issued by the Ministry of Health for House Officers. 
R practitioners holding B2 posts cannot be considered unless 
ineligible for H.M. Forces. 


(Formerly Kent and Sussex Hospital—350 Beds.) TUNBRIDGE 
WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON (B2), Male or Female, post 
vacant 25th August, 1950. Salary and conditions of service in 
accordance with the terms of service issued by the Ministry of 
Health. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months; otherwise may be 
for 6-12 months. 

Applications, stating age, qualifications, &c., and including 


_ copies of recent testimonials, to— 


G. A. JoHNs, Administrative Officer. 
TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim. 
(Formerly Kent and Sussex Hospital—350 Beds.) TUNBRIDGE 
WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON (A), orthopedic, Male or 
Female, post vacant 7th September, 1950. Salary and conditions 
of service in accordance with the terms of service issued by the 
Ministry of Health. 
Applications, stating age, qualifications, &c., and including 
copies of recent testimonials, to— 
G. A. Jouns, Administrative Ojficer. 
WALLINGFORD. FAIR MILE HOSPITAL. Berkshire Mental Hos- 
PITALS MANAGEMENT COMMITTEE invite applications for post of 
JUNIOR REGISTRAR, either Male or Female. Salary in 
accordance with the terms and conditions of service of hospital 
medical staff. Hospital is recognised and facilities are available 
for training for the D.P.M. There is no accommodation for 
a married officer. 
Applications in writing should be sent to the Medical Super- 
intendent within 14 days of appearance of this advertisement. 


WARRINGTON INFIRMARY AND DISPENSARY. (172 Beds.) 
Required, JUNIOR HOSPITAL MEDICAL OFFICER (Resi- 
dent Casualty Officer). Commencing salary in accordance with 
scale £700-£50-£1000, less £130 for residential emoluments. 

Applications, stating age, experience, and qualifications, to— 

H. L. Boot, Secretary, Warrington and 
District Hospital Management Committee. 

c/o Genera Hospital, Warrington, Lancs. 

WESTCLIFF HOSPITAL, Balmoral-road, Westcliff-on-Sea. 
Required, RESIDENT MEDICAL HOUSE OFFICER (A) or 
(B2) at above Hospital. Hospital deals with communicable 
diseases in its widest sense—e.g., common exanthemata, primary 
pneumonias, infections of the nervous system, tuberculosis, 
infective hepatitis, &c. In addition there is a ward for recovery 
cases in surgery and medicine. Appointment covers a wide field 
of medicine including peediatrics and offers excellent training for 
general practice. 

Applications, giving age, nationality, experience, and copies 
of 3 recent testimonials, to be sent to the Secretary, Southend-on- 
Sea Hospital Group Management Committee, General Hospital, 
Rochford, Essex, as soon as possible. 
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WELSH REGIONAL HOSPITAL BOARD invite applications for 
following Senior Registrar posts :— 
ASSISTANT CHEST PHYSICIAN, Merthyr and Aberdare 
Area. (Headquarters Merthyr.) 

ASSISTANT CHEST PHYSICIAN, Pembrokeshire Area. 
(Headquarters Haverfordwest.) 

ASSISTANT CHEST PHYSICIAN, Carmarthenshire Area. 
(Headquarters Llanelly.) 

ASSISTANT CHEST PHYSICIAN, Denbigh and Flint Area. 
(Headquarters Wrexham.) 

Applicants should have a sound experience of general medicine 
and the diagnosis and treatment of chest disease. Salary in 
accordance with the terms and conditions of service of hospital 
medical staff, subject to possible adjustment in respect of Local 
Authority work. 

Applications, stating date of birth, giving a summary of 

qualifications, experience, and publications, with names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff, within 14 days of appearance of this advertisement. 
Canvassing will disqualify. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
HOUSE SURGEON, vacant 6th October. General surgery and 
work in the Ophthalmic Department. Salary £350 (A), £400 
or £450 (B2), a year, according to experience, less £100 for board 
and residence. 

Applications, with 2 testimonials, should be sent to the 
Secretary, Winchester Group Hospital Management Committee. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
MEDICAL REGISTRAR (Registrar or Senior Registrar status), 
vacant 17th October. Higher qualification desirable. In addition 
to duties as Registrar to the Medical Department, he will be 
the Resident Medical Officer responsible for the work and 
discipline of the resident medical staff. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to be sent to the Secretary, Winchester 
Group Hospital Management Committee, by 2nd September. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT ANAESTHETIST, vacant immediately. 
Salary £350 (A), £400 or £450 (52), a year, according to experi- 
+ og gg £100 for board and lodging. Hospital recognised for 


e 
Applications to be sent to the Superintendent and Secreta 
Royal Hampshire County Hospital. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON, vacant 20th August. General surgery and work in 
the E.N.T. Department. Salary £350 (A), £400 or £450 (B2), a 
year, according to experience, less £100 for board and residence. 
» Applications, with 2 testimonials, should be sent to the 
Secretary. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL ALBERT EDWARD INFIRMARY, WIGAN; LEIGH INFIRMARY, 
LEIGH; BILLINGE HOSPITAL, ORRELL, near WIGAN. Required, 
RADIODIAGNOSTIC REGISTRAR (resident or non-resident) 
for duties at above-mentioned Hospitals, under the supervision 
of the Consultant Radiologist. These Hospitals are fully staffed 
by Consultants. Candidates should be in possession of a Diploma 
in Radiology. Salary and conditions of service are in accordance 
with the terms laid down for medical and dental staffs. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent immediately to— 

Knowsley House, Wigan. ’, Hurst, Secretary. 
“WIGAN. ROYAL ALBERT EDWARD INFIRMARY. Required, 
HOUSE SURGEON (A) or (B2). Salary in accordance with 
the terms and conditions laid down for hospital medical and 
dental staffs. 

Applications, stating age, nationality, qualifications, and 


previous medical appointments, with names of 2 referees, should’ 


be received by undersigned as soon as possible. 
T. W. Hurst, Secretary, 
Wigan and Leigh Hospitai Management Committee. 

Knowsley House, Wigan. 

WIGAN. ROYAL ALBERT EDWARD INFIRMARY. Required, 
RESIDENT ANASTHETIST (A) or (B2). Salary in accordance 
with the terms and conditions of service for medical and dental 
staffs, ranging between £350—£450 p.a., according to experience, 
less £100 for residential emoluments. 

Applications, stating age, nationality, qualifications, and 

revious hospital appointments, with names of 2 referees, should 
forwarded to undersigned as soon as possible. 
T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 
Knowsley House, Wigan. 
WOODFORD GREEN, ESSEX. HARTS HOSPITAL. (84 Beds.) 
NON-RESIDENT REGISTRAR (B1) required. Will be 
expected to live within reasonable proximity to the Hospital 
which is a modern Sanatorium. <A Thoracic Surgical Unit has 
recently been opened. Post offers exceptional opportunity for 

ining experience in tuberculosis and diseases of the chest. 

alary in accordance with terms of service issued by the Ministry 
of Health. 

Applications, with names of 2 referees, should be sent by 
1st September, 1950, to the Secretary, Hospital Management 
Committee, Forest Group (No. 11), Langthorne-roac, Leyton- 
stone, E.11. 
WINDSOR, BERKS. KING EDWARD Vi! HOSPITAL. Obstetrical 
AND GYNACOLOGICAL HOUSE SURGEON (A) or (B2), 
Male or Female, required. Duties will include House Surgeon 
to Pediatric Department, post vacant 30th September, 1950. 
Salary £350-£450 p.a., according to experience, less £100 for 
residential emoluments. 

Applications, with copies of recent testimonials or names of 
3 referees, stating age, qualifications with dates, and nationality, 
should be sent to Administrative Officer. 


WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CANADIAN RED CROSS MEMORIAL HOSPITAL, TAPLOW, MAIDEN- 
HEAD, BERKS. Applications invited for following posts :— 

RESIDENT HOUSE PHYSICIAN (A) or (B2), post vacant 
16th September, 1950. Salary £350-£450 p.a., according to 
experience, less £100 for residential emoluments. Applications, 
giving age, experience, qualifications with dates, with copies 
of 2 testimonials, should be forwarded to Administrative Officer 
within 7 days of appearance of this advertisement. 

ORTHOPADIC HOUSE SURGEON (A) or (B2), post vacant 
immediately. Salary £350-£450 p.a., according to experience, 
less £100 for residential emoluments. Applications, stating age, 
experience, qualifications with dates, with copies of testimonials, 
should be sent to Administrative Officer within 7 days of appear- 
ance of this advertisement. 

JUNIOR REGISTRAR (B1), resident, in the Department of 
Pathology, post vacant Ist September, 1950. Post offers scope 
for participation in the routine work of the department and in 
research undertaken by the Special Unit for Juvenile Rheuma- 
tism. Tenable for 1 year. Salary £670 p.a., less £120 for 
residential emoluments. Applications, giving age, details of 
qualifications and experience, with 7 ag of 3 recent testimonials 
should be forwarded to Administrative Officer within 7 days o 
appearance of this advertisement. 

ocum OBSTETRIC REGISTRAR (B1) required for period 
28th August—30th September, 1950. Experience of abnormal 
obstetrics and operative gynecology essential. Salary £890 
p.a. Personal details, with 1 testimonial, should be sent to the 
Administrative Officer at once. 
WORCESTER ROYAL INFIRMARY. (300 Beds.) Applications 
invited for the following appointments now vacant :— 

HOUSE SURGEON (A) or (B2), E.N.T. Department. 

HOUSE SURGEON (A) or (B2), orthopedic and general 


surgery. 

6 months’ appointments and national scale of salary. 

Applications, with full details and copies of testimonials 
should be sent to the Secretary, South Worcestershire Hospital 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 16, BIRMINGHAM REGION. Applications invited from 
poummeeed medical practitioners for e following appoint- 
ments :— 


vacant now. 4 
SENIOR CASUALTY OFFICER (B1), Registrar, vacant now. 
JUNIOR CASUALTY OFFICER (A) or (B2), vacant now. 
Royal Hospital, Wolverhampton (Women’s Hospital) (recog- 
nised for the examination of M.R.C.O.G.) 

RESIDENT OBSTETRIC AND GYNASCOLOGICAL REGIS- 
TRAR (B1), vacant now. Appointment for 12 months. Eligible 
for re-election. Preference given to those already holding 
M.R.C.O.G. degree. 

Wolverhampton and Midland Counties Eye Infirmary (recog- 
nised for the full course of instruction for admission to 


the D.O.M.S.) 

JUNIOR OPHTHALMIC REGISTRAR (B1), vacant now. 
All appointments subject to terms and conditions of service 
issued by Ministry of Health. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton, 9th August, 1950. _ 
WORTHING HOSPITAL. (272 Beds—5 Resident Officers.) 
Applications invited from registered medical practitioners 
for following posts :— 

SENIOR HOUSE SURGEON (A) or (B2). 

2 HOUSE SURGEONS (A). 

HOUSE PHYSICIAN (B2). 

Salary on National Health Service scale—namely, for first 
post held £350 p.a., for second post £400 p.a., and for third and 
subsequent posts £450 p.a., less deduction of £100 p.a. for board, 
lodging, &c. Appointments are subject to the National Health 
Service superannuation regulations and to conditions of service 
which may from time to time be laid down for the National 
Health Service. The senior post is recognised by the Royal 
College of Surgeons to the extent of 6 months for the final 
Fellowship examination. Successful applicant for this post 
will be required to take up duties at least by 26th August,1950. 
One House Surgeon will also have to take up duties by 26th 
August, and the other posts at least by the 16th September. 
R practitioners within 3 months of qualification or holding an 
A post may apply. 

Applications, stating age, qualifications with dates, nation- - 
ality, and details of experience, with 2 recent testimonials, 
should be sent as soon as possible to the Administrative Officer, 
Worthing Hospital, Lyndhurst-road, Worthing, Sussex. 

A. VY. OAKTON, Secretary Administrator, 

Worthing Group Hospital Management Committee. _ 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 Beds.) 
CASUALTY OFFICER (A) or (B2), required to commence 
duties as soon as possible. Salary £350-£450 p.a., according to 
number of posts held. A deduction of £100 p.a. made in respect 
= residential emoluments. Appointment for 6 months in the first 
nstance. 

Applications, stating age, qualifications, nationality, with 
copies of recent testimonials, to be forwarded to Secretary, 
Worksop and Retford Hospital Management Committee, 
Victoria Hospital, Worksop. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 Beds.) House 
SURGEON (A) or *(B2), required to commence duties Ist 
September, 1950. Salary £350-£450, according to number of 
posts held. Appointment for 6 months in the first instance. A 
deduction of £100 p.a. made in respect of residential emoluments. 

Applications, stating age, qualifications, nationality, with 
copies of recent testimonials, to be forwarded to the Secretary, 
Worksop and Retford Hospital Management Committee, 
Victoria Hospital, Worksop. 
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WORKSOP, NOTTS. KILTON HOSPITAL. (19t Beds.) 
GYNECOLOGICAL AND OBSTETRIC HOUSE SURGEON 
(A) or (B2), required to commence duties Ist September, 1950. 
Salary £350-£450 p.a. according to number of posts held. A 
deduction of £100 p.a. made in respect of residential emoluments. 
Appointment for 6 months in the first instance. 

Applications, stating age, qualifications, nationality, with 
a of recent testimonials, to be forwarded to Secretary, 

Worksop and Retford Hospital Management Committee, 
Victoria Hospital, Worksop. 
WORKSOP, NOTTS. KILTON HOSPITAL. (191 Beds.) 
HOUSE PHYSIC IAN (A) or (B2), required to commence duties 
as soon as possible. Salary £350-£450 p.a., according to number 
of posts held. Deduction of £100 p.a. *made in respect of 
emoluments. for 6 months in the first 
nstance 

Applications, stating age, qualifications, nationality, with 
copies of recent testimonials, to be forwarded to Secretary, 
Worksop and Retford Hospital Management Committee, 
Victoria Hospital, Worksop. 

WREXHAM. MAELOR GENERAL HOSPITAL. Required, 2 
HOUSE SURGEONS (A) or (B2) at above Hospital to com- 
mence immediately. Salary £350 (A), £400 or £450 (B2), a year, 
according to experience, less £100 for full residential emoluments. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to— 

WILLIAM JONES, Secretary, Wrexham, Powys, and 
Mawddach Hospital Management. Committee. 

( ine -road, Wrexham. 

WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) Junior 
HOSPITAL MEDICAL OFFICER (B1) required immediately. 
Duties will be mainly in the Casualty and Orthopedic Depart- 
ment. Salary £700-£50-£1000 p.a. (for an Officer appointed not 
less than 2 years after registration). 

Application forms, obtainable from undersigned, should be 
addressed to— 

WILLIAM JONES, Secretary, Wrexham, Powys, and 
Mawddach ‘Hospital Management Committee. 

Maelor General Hospital, Wrexham. 

WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE invite applications for following Registrar 
posts at the Maelor General Hospital, Wrexham (416 Beds) 
and the War Memorial Hospital, Wrexham fuze Beds.) 

JUNIOR REGISTRAR IN ANASTHETIC 

INTERMEDIATE REGISTRAR IN E.N oT. ‘SURGERY. 

INTERMEDIATE REGISTRAR IN RADIOLOGY. 

Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs. 

Application forms obtainable from the Secretary, Wrexham, 

Powys and Mawddach Hospital Management Committee, 
Maelor General Hospital, C Jroesnewydd-road, Wrexham. 
YORK. CLIFTON MENTAL HOSPITAL. (1000 Beds.) York B 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE PHYSICIANS (A) or (B2) at above Hospital. 
The Hospital is recognised for D.P.M. purposes and the posts 
offer excellent experience in the full range of neurosis and 
psychosis. Salary £350 (A), £400 or £450 (B2), p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 

copies of testimonials or the names of referees, should be sent 
immediately to the Medical Superintendent. 
CHANNEL ISLANDS, STATES OF JERSEY, GENERAL HOS- 
PITAL. Required, CASUALTY. OFFICER AND ANZS- 
THETIST. Salary £350 p.a.,less£100 emoluments. Appointment 
for 6 months but is renewable. 


Please apply the President, Public Health Committee, General 
Hospital, Jersey. 


Public Appointments 


LANCASHIRE COUNTY COUNCIL. Applications invited for 
appointments of ASSISTANT DIVISIONAL MEDICAL 
OFFICERS from registered medical practitioners. Possession 
of the D.P.H. is desirable. Salary £860-£50-£1060 p.a., travelling 
and subsistence allowances where applicable. ‘Appointment 
superannuable and subject to medical examination. 
Application forms, with full particulars, obtainable from — 
County Medical Officer of Hea th, County Offices, Preston, to 
be returned by 2nd September, 1950. 


ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers 
in the Royal Navy-——preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, and be medically fit. No examination will 
be held but an interview will be required. 


Initial entry will be for 4 years’ short service after 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short 
service officers. 


Ante-dates of seniority up to 12 months may be given 
for service in recognised civil hospitals. 


For full details apply MrepicaL DrrRECTOR-GENERAL, 
Admiralty, S.W.1. 
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ABERDEEN. CORPORATION OF THE CITY OF ABERDEEN. 
Applications invited for post of ASSISTANT MEDICAL 
OFFICER in the Health and Welfare Department. Candidates 
must be under 45 years of age and must be registered medical 

ractitioners ; possession of the D.P.H. regarded as an advantage. 
Juties will consist largely of the medical inspection of school- 
children, and candidates must be experienced in this work. 
Salary scale £735 p.a. by annual increments of £25 to £935 p.a., 
with placing accordin ~ j to experience. Post is superannuable, 
and candidate selected for 0 emia will be required before 
appointment to pass a medical examination. 

Application forms may be obtained from the Medical Officer 
of Health, Willowbank House, Willowbank-road, Aberdeen, 
with whom they should be lodged with 1 copy of each of 3 
recent testimonials on or before 2nd September, 1950. 

Town House, Aberdeen. C. RENNIE, Town Clerk. _ 


BRADFORD. CITY OF BRADFORD. Applications invited from 
registered medical Peat for post of ASSISTANT 
MEDICAL OFFICER OF HEA Duties will be mainly 
concerned with school medical and child-welfare work. Appointee 
will also be required to undertake such other duties in the Health 
Department as may be decided by the Medical Officer of Health 
from time to time. Possession of the D.P.H. or D.C.H. an 
advantage. Salary £735 p.a., by annual increments of £25 to 
maximum of £935. Post is subject to the terms of the Local 
Government Superannuation Act, 1937, and successful candi- 
date required to pass a medical examination. No assistance 
can be given in the provision of housing accommodation. 

Form of _—— may be obtained from the Medical 
Officer of Health, Town Hall, Bradford, and should be returned 
to him by 2nd September, 1950. 

Town Hall, Bradford. W. H. LEATHEM, Town Clerk. 


DURHAM. ADMINISTRATIVE COUNTY OF DURHAM. 
THE URBAN DISTRICTS OF CROOK AND WILLINGTON AND TOW 
LAW AND THE RURAL DISTRICT OF WEARDALE. Applications 
invited from duly qualified medical practitioners holding a 
degree or diploma in sanitary science, public health, or State 
medicine for the separate eo: of AREA COUNTY 
MEDICAL OFFICE R for the No. 6 (Crook) Area and MEDICAL 
OFFICER OF HEALTH for the Urban Districts of Crook 
and Willington and Tow Law and the Rural District of Weardale. 
A house will be allocated to successful applicant. Total salary 
payable will be £1100 p.a, and apportionment of services will be : 
Area County Medical Officer 20 %, Medical Officer of Health 80%. 
Appointee required to devote the whole of his time to the duties 
of the appointments and will be restricted from engaging in 
private practice. As Area County Medical Officer in connection 
with the services of the Local Health Authority he will act under 
the direction of the County Medical Officer of Health. As 
District Medical Officer of Health he will be responsible to the 
Local Sanitary Authorities. Appointments with the county 
district councils will be subject to the approval of the Minister 
of Health, and to the provisions of the I 
Superannuation Act, 1937, the Sanitary Officers (Outside London) 
Regulations, 1935, and Section 110 of the Local Government 
Act, 1933. Appointment of Area County Medical Officer subject 
to the provisions of the Local Government Superannuation 
Act, 1937, as modified where applicable by the National Health 
Service superannuation regulations, and to the regulations for 
y time being of the County Council relative to the payment 
of salary in the case of sickness. The office of Area County 
Medical Officer will be terminable by 3 calendar months’ notice 
on either side and the successful applicant will be required to 
pass a medical examination. 

Applications, stating age, qualifications, and experience, and 
giving names of 3 persons to whom reference may be made, 
should be sent to undersigned by 31st August, 1950. Canvassing, 
directly or indirectly, will disqualify and applicants must 
disclose in writing whether they are related to any member or 
senior officer of the employi ing authorities. 

. Hope, Clerk of the County Council. 

Shire Hall, Durham, Ist August, 1950 


DURHAM. COUNTY COUNCIL OF DURHAM. Applications 
invited from registered medical practitioners (Female) for post 
of ASSISTANT MATERNITY AND CHILD WELFARE 
MEDICAL OFFICER at a commencing salary of £675 p.a., 
by annual increments of £25 to £875 p.a., plus cost-of-living 
bonus at rate of £60 p.a. Necessary travelling expenses paid in 
accordance with scale approved by the County Council from 
time to time. 

Appointment subject to certain conditions, particulars of 
which may be obtained from the County Medical Officer of 
Health, Shire Hall, Durham, to whom applications, with names 
of 1-3 referees should be addressed by 26th August, 1950. 

J. Hops, Clerk of the County Council. 

_ Shire Hall, Durham, 2nd. August, 1950. 


LEICESTER. CITY OF LEICESTER. Education Committee. 
Applications invited from duly qualified medical practitioners 
(Men or Women) for whole-time appointment of ASSISTANT 
SCHOOL MEDICAL OFFICER AND ASSISTANT MEDICAL 
OFFICER OF HEALTH. Present salary scale £900, by annual 
increments of £25 to maximum of £1100 p.a. (inclusive of an 
interim addition of £165 pending the result of national negotia- 
tions). Previous experience in a similar capacity taken into 
consideration in fixing initialsalary. Appointment subject to the 
provisions of the Local Government Superannuation Act in 
connection with which it will be necessary for successful candi- 
date to pass a medical examination. Duties will consist mainly 
of school health service and maternity and child-welfare work. 
ee subject to 3 months’ notice in writing on either 
side. 

Further particulars may be obtained from the Director of 
Education, Education Office, Newarke-street, Leicester, to 
whom applications, with 2 recent testimonials and names of 
2 persons to whom reference can be made, should be addressed 
not later than 14 days after appearance of this advertisement. 

{LFED THOMAS, Director of Education. 
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DORSET COUNTY COUNCIL. Applications invited for appoint- 
ment of SENIOR ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH AND SENIOR ASSISTANT SCHOOL MEDICAL 
OFFICER. Applicants must be registered medical practitioners 
possessing the D.P.H., and experience in the classification of 
educationally subnormal and maladjusted children and in the 
examination of mental defectives will be an advantage. 
Successful candidate will be given every opportunity of taking 
part in the general administration of the County Health Depart- 
ment and in the various services provided. Salary £900 p.a., 
by annual increments of £25 to £1100 p.a. Travelling and 
subsistence allowances will be in accordance with the County 
scale in force for the time being. 

Forms of application, with conditions of appointment, may 
be obtained from the Clerk of the County Council, County Hall, 
Dorchester, to whom applications must be returned by 9th 
HEREFORDSHIRE COUNTY COUNCIL. Applications invited 
for post of DEPUTY COUNTY MEDICAL OFFICER in the 
County Health Department. Applicants must be duly qualified 
medical practitioners and possess a D.P.H. Salary according to 
Askwith interim scale at £810-£25-£1005 p.a., plus bonus 
£60 p.a. Appointee must provide and use his own car in 
consideration of a travelling allowance in accordance with the 
County Council’s scale. Post will be superannuable, and 
successful candidate will be required to pass a medical 
examination. 

Forms of application, and any further information relating 

to the post, may be obtained from the County Medical Officer, 
35, Bridge-street, Hereford, by whom applications must be 
received within 2 weeks of this advertisement. 
HIS MAJESTY’S COLONIAL SERVICE, British Honduras. 
RESIDENT SURGEON required to be responsible to the 
Senior Medical Officer for general administration of hospital and 
assisted by hospital M.O.s, for the surgical and medical treatment 
of inpatients. Appointment will be on agreement for 2 years 
in the first instance. Salary $5220 p.a. (£1305; 4 British 
Honduras dollars equal £1 sterling) plus a cost-of-living allowance 
of $144 (£36) p.a. Quarters provided at low rental. Free passages 
are provided for the Officer, his wife, and children up to 4 
persons in all, and free passages back to the United Kingdom 
on satisfactory completion of agreement. Leave is granted at 
rate of 1 week for each completed 3 months resident service 
in the Colony. Income-tax at low rates. Candidates should 
possess medical qualifications registrable in the United Kingdom 
with a postgraduate qualification in surgery—e.g., F.R.C.S. or 
M.Ch., with at least 3 years’ practical experience in surgery. 

Application forms may be obtained on request in writing 
(quoting reference no. 27215/254) from the Director of Recruit- 
ment, Colonial Office, Sanctuary Buildings, Great Smith-street, 
HIS MAJESTY’S COLONIAL SERVICE, British Guiana. Assistant 
SURGEON required to assist in surgical work, including 
gynecology, in the Public Hospital, Georgetown (650 Beds), 
the obstetrical wards and antenatal clinics of which will be 
under his care, and to instruct junior medical officers and nurses 
in obstetrics. In the absence of the Surgeon Specialist he will 
be responsible for the surgical and gynecological work. Appoint- 
ment on 3 years ‘probation for permanent and pensionable 
ae, or on agreement for 2-3 years, at choice. Salary 
scale £1000—£50-£1200 p.a., plus specialist allowance of £150 p.a. 
Free unfurnished quarters provided. Reasonably priced furniture 
obtainable locally. Free passages provided for Officer, wife, 
and children up to 5 persons in all, on first appointment. Free 
leave passage provided for Officer only. Income-tax at low rates. 
Minimum tour of service is 2 years. Generous home leave. 
Candidates must hold degrees or diplomas in medicine and 
surgery registrable in the United Kingdom, be Fellows of one 
of the Royal Colleges of Surgeons and should be Masters of 
Midwifery of the Society of Apothecaries of London or hold the 
D.Obst. R.C.O.G. and should have held resident surgical appoint- 
ments in a general hospital for at least 2 years. 

Application forms may be obtained on request in writing 
(quoting reference no. 27215/271) from the Director of Recruit- 
ment, Colonial Office, Sanctuary Buildings, Great Smith-street, 
London, 8.W.1. 

HIS MAJESTY’S COLONIAL SERVICE, Nyasaland. Pathologist 
required. Duties include pathology, teaching, and production 
of calf lymph. Appointment will be on 2 years’ probation for 
permanent and pensionable employment. Salary scale £865— 


~ £1590 a year. Initial salary may be above minimum on account 


of experience and war service. Quarters, where available, pro- 
vided at low rental. Free passages provided for officer, wife, 
and up to cost of one adult passage for children. Income-tax 
at low rates. Tour of service is 3 years. Generous home leave. 
Candidates must possess qualifications registrable in the United 
Kingdom and should have had postgraduate training and 
experience in pathology. 

Application forms may be obtained on_ request in_ writing 

(quoting reference no. 27215/91) from the Director of Recruit- 
ment, Colonial Office, Sanctuary Buildings, Great Smith-street, 
London, 8.W.1. 
HIS MAJESTY’S COLONIAL SERVICE, Gold Coast. Medical 
OFFICER required for leprosy work. Appointment will be on 
3 years’ probation for permanent and pensionable employment. 
Salary scale, including pensionable expatriation pay, £890 to 
£1600 a year. A cost-of-living allowance payable on salaries 
in the lower range of the salary scale. Initial salary may be 
above minimum on account of experience and war service. 
Quarters, if available, provided at low rental. Free passages 
provided for the officer, his wife, and up to 3 children under 
9 years of age. Income-tax at low rates. Tour of service is 
18 months. Generous home leave. Candidates must possess 
medica] qualifications registrable in the United Kingdom. 

Application forms may be obtained on request in_writing 
(quoting reference no. 27215/130) from the Director of Recruit- 
ment, at Office, Sanctuary Buildings, Great Smith-street, 
London, 8.W.1. 


HIS MAJESTY’S COLONIAL SERVICE, Mauritius. 2 School 
MEDICAL OFFICERS required. Appointments on 3 years’ 
probation for permanent and pensionable employment. Salary 
seale Rs. 8000 to Rs. 13,500 (£600-£1012 10s. a year, current 
sterling equivalent at 1 Rupee to Is. 6d.). A temporary cost-of- 
living allowance is payable at rate of 20% of salary up to 
maximum of Rs.2400 (£180 p.a.). Quarters are not provided. 
Income-tax at low rates. Free passages on appointment for an 
Officer, wife, and children, not exceeding 4 persons besides 
himself. Tour of service is 3-4 years. Generous home leave. 
Candidates must possess medical qualifications registrable in 
the United Kingdom or French State Diploma of Doctor in 
Medicine. Preference given to women candidates with experience 
of school medical work. 

Application forms may be obtained on request in writing 
(quoting reference no. 27215/260) from the Director of Recruit- 
ment, Colonial Office, Great Smith-street, London, 8.W.1 
HIS MAJESTY’S COLONIAL SERVICE, Gibraltar. Medical 
OFFICER required for general duties at Government hospitals 
or elsewhere in Gibraltar. Appointment will be on 3 years’ 
probation for permanent and pensionable employment. Salary 
scale £660—£960 p.a., plus expatriation allowance of 10% of basic 
salary. Moiety of operation and consultation fees is retained 
but private practice is precluded. Free unfurnished quarters 

rovided. Free passages provided on first appointment and on 
eave for the officer and his family, including up to 3 children. 
Income-tax at local rates if introduced. Tour of service is 
24 wonths. Generous home leave. Candidates must possess 
qualifications registrable in the United Kingdom. 

Application forms may be obtained on request in writing 

(quoting reference no. 27215/168) from the Director of Recruit- 
ment, Colonial Office, Sanctuary Buildings, Great Smith-street, 
London, 8.W.1. 
MONTGOMERY. COUNTY OF MONTGOMERY. The County 
Council and the County District Councils of the County of 
Montgomery invite applications from duly qualified and regis- 
tered medical practitioners who possess a diploma in public 
health, sanitary science, or state medicine, for following whole- 
time joint appointments :— 

(a) 1 MEDICAL OFFICER to act as an Assistant County 
Medical Officer of Health and as Medical Officer of Health 
respectively to the following districts : 

he Borough of Llanfyllin, the Borough of Montgomery, 
the Borough of Welshpool, the Forden Rural District, and the 
Llanfyllin Rural District. 

(b) 1 MEDICAL OFFICER to act as an Assistant County 
Medical Officer of Health and as Medical Officer of Health 
respectively to the ‘following districts : 

The Borough of Lianidloes, the Newtown and Llanllwchaiarn 
Urban District, the Machynlleth Urban District, the Machynlleth 
Rural District, and the Newtown and Llanidloes Rural District. 

As Medical Officer of Health, the officer will be responsible 
to each District Council in his combined area. As Assistant 
County Medical Officer of Health he will act under the general 
control and supervision of the County Medical Officer. His 
duties will be those prescribed by statute or regulation and 
will be such as are usually attached to such appointments 
respectively. He should have had experience of school health 
services (including the examination of handicapped children) 
and of child-welfare services, and a D.C.H. is desirable. Com- 
mencing salary £1100 p.a., subject to review from time to time 
in accordance with the capabilities and the length of service 
of the officer, as recommended by the Askwith report. A motor- 
car allowance paid in accordance with the scales recommended 
by the National Joint Council for Local Authorites’ A.P.T. & C 
Services. It is desirable that candidates should be conversant 
with the Welsh language. Appointments subject to super- 
annuation, and selected candidates will have to pass a medical 
examination. Appointments of Medical Officers of Health are 
subject to the approval of the Minister of Health and to the 
provisions of Section 110 of the Local Government Act, 1933, 
and the Sanitary Officers (Outside London) Regulations, 1935. 

Forms of application and conditions of appointments may 
be obtained from my office, and applications, with 2 recent testi- 
monials and names of 2 other persons to whom direct reference 
can be made, must reach me by 4th September, 1950. 

P. E. WuireE, Clerk of the County Council. 

County Offices, Welshpool, 31st July, 1950. 


MANCHESTER. CITY OF MANCHESTER. Applications invited 
from registered medical practitioners for appointment as 
ASSISTANT MEDICAL OFFICER in the Maternity and 
Child Welfare Section of the Health Department. Applicants 
should have obstetric or/and peediatric experience and will be 
required to undertake duties in clinics. Possession of the 
D.P.H., D.C.H., or D.Obst.R.C.0.G. qualifications essential. 
Salary scale £735-£935 p.a., plus a temporary bonus of £65 p.a. 

A form of application can be obtained on request, and must be 
sent with copies of 3 recent testimonials, in an envelope marked 
** Assistant Medical Officer, Maternity and Child Welfare” to 
me only, and not to any member of the Council, by 3lst August, 
1950. Canvassing is prohibited. 

Purp B. DINGLE, Town Clerk. 


from qualified medical practitioners for appointment of ASSIS- 
TANT SCHOOL MEDICAL OFFICER, Education Committee. 
Preference given to candidates who have had special experience 
in diseases of children and retinoscopy. Salary scale £735-£25—- 
£935, plus temporary bonus of £65, throughout the scale. The 
Committee may take previous experience into account when 
determining the initial salary. 

Forms of application may be obtained on receipt of stamped 
foolscap envelope, from the Chief Education Officer, Education 
Offices, Deansgate, Manchester, 3, and should be returned to 
the Town Clerk, Town Hall, Manchester, 2, in envelope endorsed 
* Assistant School Medical Officer” by 31st August, 1950. 
Canvassing is prohibited. 

2nd August, 1950. 


PHILIP B. DINGLE, Town Clerk. 
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SURREY COUNTY COUNCIL. Divisional Health Services. 
Applications invited for combined whole-time appointment 
of DEPUTY DIVISIONAL MEDICAL OFFICER for the 
South-Eastern (Coulsdon and Purley and Caterham and Warling- 
ham Urban Districts), and DEPUTY MEDICAL OFFICER O 
HEALTH for the said Urban, Districts, on a salary scale of £1110 
-£50-£1260 p.a. inclusive. Duties of the officer will include 
the medical inspection of school-children, maternity and child- 
welfare work, and such other duties, including matters of 
administration in connection with the service, as the County 
Council or the Divisional Health Sub-Committee may direct. 
He will also act as Deputy Medical Officer of Health for the 2 
Urban Districts for environmental services. ad licants should 
be registered medical practitioners holding 2 ° dition a public- 
health qualification. The holding of a D.C will be an 
additional qualification for the post. pe... subject to 
the provisions of the Local Government Superannuation Act, 
nea! as modified by the National Health Service superannuation 
egulations, and successful candidate required to pass a medical 
examination to the Council’s satisfaction and to the staffing 
regulations of the Council which provide, inter _. that appoint- 
ments can be terminated at any time by 3 months’ notice. 
Successful applicant required to reside within reasonable distance 
of Caterham and Warlingham Urban District, and candidates 
should note that no promise can be given of assistance in finding 
housing accommodation. 
Applications, stating age, qualifications, and experience, with 
3 recent testimonials, should be made on the prescribed form 
which can be obtained from the County Medical Officer, County 
Thames). Closing date for applications, 


all, 
26th’ August, 
LEY AUKLAND, Clerk of the Council. 
County Hall, Ae. upon Thames, 31st July, 1950. 


Appointments : Too Late for Classification 


GERMAN HOSPITAL, E.8. Required, House Surgeon (B2), now 
vacant. Salary £400 or £450 p.a., according to experience, in 
accordance with approved National Health Service conditions of 
service, less a deduction of £100 p.a. for full residential amenities. 
6 months’ appointment in the first instance. 

Applications, with copies of 3 testimonials, should reach the 
Group Secretary, Hackney Group (No. 6) Hospital Management 
Committee, at Hackney Hospital, E.9, immediately. 


GREENWICH AND DEPTFORD HOSPITAL MANAGEMENT 
COMMITTEE. THE MILLER GENERAL AND 8ST. ALFEGE’S HOSPITALS. 
Applications invited from suitably qualified medical practi- 
tioners for as Whole-time SENIOR REGISTRAR 
IN ORT >} SURGERY for duty at hospitals in the 
group. Gaudidates should have had considerable experience 
in orthopeedic surgery, possess a higher qualification in surgery, 
and satisfy the criteria for such appointments, as laid down 
in the terms and conditions of service of hospital medical 

and dental staffs (England and Wales). Salary within scale 
£1000-£1300 p.a. 

Applications, giving particulars of age, ee and 
experience, with relevant dates, with names of 3 referees, should 
be sent to the Secretary to the above Committee, St. Alfege’s 
Hospital, Vanbrugh-hill, S.E.10, by 31st August, 1950. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Required, CASUALTY OFFICER AND DEPUTY 
RESIDENT SURGICAL OFFICER (B1), Junior Registrar, 
Male, for 1 year commencing 29th August, 1950. Salary and 
conditions of service in accordance with the terms issued by the 
Ministry of Health. 

Candidates should send their applications, with copies of recent 
testimonials, immediately to— 

West Ham Group Hospital Management Committee. 

Stratford, London, E.15 
ST. STEPHEN’S | HOSPITAL, Fulham-road, Chelsea, S.W.10. 
CASUALTY OFFICER (B1), Junior Medical Registrar grade. 
Salary £670, non-resident. 

Applications should give names of 2 personal referees, and be 
sent to the Medical Superintendent within a week of publication 
of this advertisement. 


WEST LONDON HOSPITAL, Hammersmith, W.6. (238 Beds.) 
THE BOARD OF GOVERNORS, HAMMERSMITH, WEST LONDON AND 
ST. MARK’S HOSPITALS, invite applications from qualified regis- 
tered medical practitioners (Male), preferably unmarried, for 
post of RESIDENT ASSISTANT SURGEON AND TUTOR, 
graded Senior Registrar. Candidates should hold one of the 
higher surgical qualifications. Appointment governed by the 
terms and conditions of service applicable to hospital medical 
and dental staffs (England and Wales). Appointment for 1 year 
from ist October next, terminable by 3 months’ notice on either 
side, subject to re-election and may be extended to not more 
than 3 years. 

Applications, giving full particulars of age, qualifications with 
dates, nationality, and experience with dates, with names of 
2 referees, should reach the Secretary by first post, 2nd 
September, 1950. WM. MILTON, Secretary. _ 
WESTMINSTER CHILDREN’S HOSPITAL. House Physician 
(B2) required for 6 months from 21st October. Salary £400 or 
£450 p.a., with deduction of £100 p.a. for residential emoluments. 

Applications, with copies of testimonials, should be submitted 
by 5th September, to the Assistant Sec retary, Westminster 
Children’s Hospital, Vincent-square, S.W.1. 


AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
(136 Beds.) OBSTETRICAL HOUSE PHYSICIAN (B2), 
second or third post, resident, post vacant 27th September, 
1950. Duties comprise obstetrics and gynecology, with some 
medicine. Salary in accordance with national scale. 

Please apply, with 2 names for reference, to the Secretary- 
Superintendent by 28th August, 1950. 


AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL AND 
ISOLATION HOSPITAL. HOUSE PHYSICIAN (B2), peediatrics. 
New appointment. Duties will consist of the medical care, 
undér the Peediatrician, of 18 Beds at the Ministry of Pensions 
Hospital, ey, Duties will include the general care of 
beds at Aylesbury Isolation Hospital under the Peediatrician 
and the senior members of the medical staff concerned. 
see: with 2 testimonials, stating date free to commence 
duty, should be forwarded to the ers Aylesbury and 
District Hospital Management Committee, 9, Bicester-road, 
Aylesbury, by 23rd August, 1950. 


~~ NLEY GENERAL HOSPITAL. (650 Beds.) Required, Junior 
E.N.T. REGISTRAR (B1). Salary and conditions of service in 
cauamanee with the new National Health Service terms. Post 
is non-resident. Temporary accommodation available, if 
aa. Candidates should have had experience in E. N.T 


Applications, wit with copies of 3 recent testimonials, should be 
sent forthwith 
E. WHEATCROFT, Secreta: 
Burnley and District Hospital Senapennent Committee. 
__ Victoria Hospital, Burnley. 


AMENDED 4A DV ERTISEMENT. 

AND ISLE OF THANET HOSPITAL 
MANAGEMENT TEE. Required, Whole-time SENIOR 
REGISTRAR oN “ORTHOPEDIC SURGERY for duty at 
hospitals in the Canterbury and Isle of Thanet groups. Candi- 
dates should have had considerable experience in orthopedic 
surgery, possess a higher qualification in surgery, and satisfy 
the criteria for such appointments, as laid down in the terms and 
conditions of service for hospital medical and dental staffs 
(England and Wales), Salary within scale £1000-£1300. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Canterbury Group Hospital Manage- 
ment Committee, St. Martin’s Hospital, Canterbury, by 16th 
September, 1950. C anvassing of members of the Hospital Man- 
agement Committees or the Appointments Committee will 
disqualify, but applicants may visit the hospitals concerned. 
CARLISLE. GARLANDS HOSPITAL. Required, Registrar (B!)> 
at above Mental Hospital. Successful candidate will be placed 
in the grade of Junior Registrar or Registrar according to 
experience and qualifications. Commencing salary £670 p.a. 
in the case of a Junior Registrar and £775 p.a. in the case of 
a Registrar. Post is resident, and a flat with meals and attend- 
ance 4 available for a married man if appointed. Appointment 
subject to National Health Service superannuation regulations 
and to the conditions laid down by the Minister of Health. 

Applications, stating age, qualifications and experience, and 

names of 2 referees, should be sent to the Medical Superintendent 
by 10th September, 1950. 
CHATHAM. ALL SAINTS’ HOSPITAL. Medway and Gravesend 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOUSE SURGEON (A), post vacant Ist September and tenable 
for 6 months. Salary in accordance with national scale for 
House Officers. 

Applications, stating age, nationality, and qualifications, with 

copies of recent testimonials, should be addressed to the Surgeon- 
Superintendent at once. 
COLESHILL, WARWICKSHIRE. COLESHILL HALL. Required, 
SENIOR REGISTRAR (B1), Male, a Colony of Mental 
Defectives (all grades). Possession of D.P.M. essential. Salary 
£1000-£100-£1300. Terms and conditions of service as agreed 
between -the Minister of Health and the profession. National 
Health Service superannuation regulations will apply. Resident. 
quarters available. 

Application forms may be obtained from undersigned, to whom 
they should be returned on completion so as to be received 
within 14 days of ad #5 8 of this advertisement. 

. BOREHAM, Secretary. 
Birmingham Group’ 9 Hospital Committee. 

Coleshill Hall, Coleshill, Warwicksbire. 

EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—10 Resident Medical Staff employed.) EXETER AND 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Required, 
JUNIOR ANAESTHETIC REGISTRAR (B1), non- 
Ee vacant llth September next. Salary £670 p.a., National 
ealth Service terms and conditions. Applicants should have 
had considerable experience in anesthetics; preference given 
to candidates holding or studying for the D.A. Applications from 
R practitioners holding B1 posts cannot be considered unless 
they are ineligible for H.M. Forces. Appointment subject to the 
rovisions of the National Health Service (Superannuation) 
tions, 1950. Duties entail some night emergency work, and 
penn candidate must be on the telephone and reside within 
the City boundaries. Assistance in obtaining accommodation 
will be given. 

Applications, with copies of 2 recent testimonials, to the 

Senior Administrative Officer on or before 2nd September, 1950. 


HAILSHAM, SUSSEX. HELLINGLY MENTAL HOSPITAL. 
Required, HOUSE OFFICER (A) or (B2). Salary £350-£450 

p.a., according to —- of posts held, less £100 p.a. in respect 
Mt board, lodging c. Terms and conditions of service in. 
accordance with the ee apital medical and dental staffs (England 
and Wales) recommendations of the Ministry of Hea 

Applications, with names of 2 referees, to be forwarded to. 
the Medical Superintendent within 10 days of appearance of 
this advertisement. 

HALIFAX. GENERAL HOSPITAL. (425 Beds.) Required, House 
SURGEON (B2), Male or Female Salary according to 
experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, at the Royal Halifax Infirmary, Halifax. 
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Beds—4 WEST HERTS @ AL MANAGEMENT 
COMMITTEE. Required, CASUALTY. OFFICER A AND HOUSE 
SURGEON (A) or CB 2) for a term of 6 months to commence imme- 
diately. Salary £350-£450 p.a., according to experience, less £100 
p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Administrator at the Hospital as soon as possible. 
HORSHAM, SUSSEX. ROFFEY PARK REHABILITATION 
CENTRE. (120 Beds.) ROFFEY PARK HOSPITAL MANAGEMENT 
COMMITTEE. REGISTRAR (B1). The appointment will be 
concerned chiefly with the active treatment of neurosis cases, 

the Centre having a turnover of 900 cases p.a. There is extensive 
teaching in the associated Institute of Occupational Health and 
Social Medicine. Salary and a of service in accordance 
with Ministry of Health scale. An unfurnished labour-saving 
house is available at a rental of £40 p.a. or accommodation is 

provided in the Staff Hostel for an unmarried individual. 
Spplicanta are invited to visit the Centre by appointment. 

Applications, giving details of age, qualifications, and experi- 
ence, should be sent forthwith to the Medical Director. 


— EAST SUFFOLK AND IPSWICH HOSPITAL. (360 


Ist Septem 
HOUSE PHYSICIAN (A) or (B2) required 14th October. 
nent (A) or (B2), to General Surgeon, required 
n Se 
HOUSE SURGEON (A) or (B2), to Orthopedic and Fracture 
Department, required immediately. 

National scale and conditions apply. 

Applications to JoHN WILLIAMS, Secretary, Ipswich Group 
i Management Committee, at East Suffolk and Ipswich 

Hosp 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL, Lowestoft. 
(99 Beds.) Applications invited from suitably qualified ae 
tioners, Male or Female, including R practitioners within 
of f qualification, for following appointments at 

os 

HOU SE 3 SURGEON (A) as from Ist October, 1950. 

HOUSE PHYSICIAN (A) as from Ist September, 1950. 
6 months’ appointments. Salary in each case £350 p.a., less 
£100 p.a. for residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality. sah 3 recent testimonials, to the Secretary. 
OL NDSOR HOSPITAL, Old Windsor, Berks. Resident 
REGISTRAR (B1), pediatric, required from Ist October, 1950. 
Must possess D.C.H. Post tenable for 1 year. Salary £775 p.a., 
less £120 for a emoluments. 

Applications, stating age, experience, and qualifications, with 
names of 2 referees, to be sent to the Medical Superintendent, 
as soon as possible. 


ORMSKIRK. COUNTY HOSPITAL, Wigan-road, Ormskirk. 
(400 Beds.) Required, MEDICAL REGISTRAR (B1), resident 
or non-resident. Appointment will be made in the Senior 
Registrar or Registrar grade according to qualifications and 
experience. Salary is in accordance with Ministry of Health 
terms and conditions of service. If resident, a deduction of £130 
p.a. will be made for services provided. 

Applications, with qualifications and experience, with names 
of 2 referees, should be forwarded by 2nd September, 1950, to— 

BECK, Secretary 
Ormskirk and District Hospital Committee. 
County Hospital, Ormskirk. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for following appointments. All 

ts are subject to the terms and —. = service for 
Sonal medical staff. Applications should state age, quali- 
fications, and experience, and names of 3 referees. Registrar 
posts are y 1 year in first instance with eligibility for re- 
appointmer 

REGISTRAR B1) to the Radiotherapy Depart- 
ment. Salary £1000-£1300. Unit based at = Mary’s Hospital, 
Portsmouth. Candidates should have D.M. 

REGISTRAR (B1) to the Radiological Diagnostic) Depart- 
— Salary £775-£890. Candidates must have diploma in 
radiology 

‘Applications to the Secretary, Portsmouth Group Hospital 


resident, 


- Management Committee, 18, Landport-terrace, Portsmouth. 


Royal Portsmouth Hospital (305 Beds) 
HOUS SE SURGEON (B2), resident. Salary £400 or £450, 
according to experience, less £100 for residential emoluments. 
Applications to the Assistant Secretary, Royal Portsmouth 
Hospital, Portsmouth. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. | ‘The 
CHILDREN’S HOSPITAL UNIT, Western Bank, SHEFFIELD, 10. 
Required, HOUSE PHYSICIAN to the Professorial Unit, to 
commence duty on Ist October next. Salary £350 (A), £400 
or £450 (B2), p.a., according to experience. 

Applications to be received by the Superintendent within 
10 days of appearance of this advertisement. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY. 
(125 Maternity and 42 Gynecology Beds.) Required, HOUSE 
SURGEON (B2), post vacant Ist September, 1950. Salary and 
conditions of service in accordance with the National Health 
Service terms. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent to— ARTHUR R, Cas, Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
PHYSICIAN (B2), post vacant 23rd August, 1950. Appointment 
for 6 months and terminable by 1 month’s notice on either side. 
Salary and conditions of service in accordance with the National 
Health Service terms. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 
Applic ations, stating age, nationality, qualifications, and 
experience, with copies of '$ recent testimonials, should be 
sent immediately to— 
ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 


ROCHDALE INFIRMARY. (General—109 ‘Beds. ) Required, 
CASUALTY HOUSE SURGEON (A) or (B2), resident. Appoint- 
ment for 6 months. Salary in accordance with the terms of 
service for hespital medical staff in the National Health Service— 
i.e., £350 p.a. (A), £400 or £450 p.a. (B2), according to experience. 
R practitioners within 3 months of qualification may apply. 

Applications mere be sent immediately to— 

S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 
__ Central Offices, Birch Hill Hospital, Rochdale. _ 


SOUTHPORT. PROMENADE HOSPITAL. Resident House 
SURGEON (A) or (B2). Appointment tenable for 6 months 
and salary £350-£450 p.a., according to experience, less £100 
p.a. in respect of emoluments. 

Applications, stating age, qualifications, nationality, with 
of 2 recent to be forwarded immediately 
T. CROOK, Secretary, 

Southport and District Hospital Management Committee. 
__Promenade Hospital, Southport. 


STANMORE. ROYAL NATIONAL ORTHOPADIC | HOSPITAL, 

STANMORE, MIDDLESEX. 2 RESIDENT 

HOUSE SU 8sU HGEONS (B2). Duties to commence 26th August 

and 9th September respectively. Appointment limited to 

6 months. Salary according to Ministry of Health scale for 
House Officers. R practitioners holding A posts may apply. 

lications, with copies of 3 testimonials, to be addressed to 

the House Governor, 234, Great Portland-street, London, W.1, 

immediately, 


WEST HERTS GROUP HOSPITAL MANAGEMENT COM. 
MITTEE invite applications for appdtttment of SENIOR 
REGISTRAR to the Department of Physical Medicine. Appoint- 
ment will be whole-time and appointee will be required to assist 
the Physician-in-Charge in the West Herts, Mid-Herts, and 
Luton-Hitchin Groups. 

Applications, stating age, details of experience, and qualifica- 
tions, should be sent to under-mentioned, giving names of 2 
referees, immediately M MASKELL, Esq. 

9, Rickmansworth- road, Watford, Herts. 


WHISTON. COUNTY HOSPITAL. (880 Beds.) St. Helens and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON (A) or (B2). 6 months’ 
appointment. Salary £350 (A), £400 or £450 (B2), p.a., according 
to experience, less £100 for residential emoluments. R practi- 
tioners within 3 months of qualification, are invited to apply. 
Applications to be forwarded as soon - possible to— 
ICHARDS, Secretary. 
Group Office, County Hospital, Whiston, Prescot, Lancs. 


Senior Medical Officers required for Antarctic Whaling Expeditions, 
season 1950/51, leaving U.K. in October. Candidates should 
be over 30 years of age and should have had considerable 
—— or general eer. experience and must be registered 
h the General Medical Council. Salary £80 per month.— 
Apellentions, giving details of age, qualifications, and experience, 
with copies of 3 recent. testimonials and names of 3 referees, to 
be sent to Cork. SALVESON & Co., 29, Bernard-street, Leith. 
Secretary-Radiographer required for private practice Harley- 
street. Radiological qualification essential, shorthand, typing, 
good salary.—Address, No. 460, THE LANCET Office, 7, Adam- 
an. Adelphi, London, W.C.2. 
Harley-street. Young alert Secretary required for busy practice. 
Good shorthand-typing, previous medical experience desirable 
not essential.— Address, No, 461, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Park Square West, 30 yards from Harley-street. Suite of 3 Rooms 
to Let as Doctors’ consulting-rooms, &c. Rent is inclusive of 
rates, central heating, cleaning, &c.—Address, No. 459, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Wimpole-street, W.!. Suites of Consulting-rooms and Single 
Rooms, with use of Waiting-room, available in beautiful house 
in this much sought-after position. Conversion of house is just 
being completed, with every modern convenience, including 
central heating, constant hot water, lift, &c. <A delightful 
7-room Luxury Residential Maisonette will also be available in 
this building.—Reasonable rentals are being asked in all cases, 
and early application is advised to: HARVEY FENTON & Co., 
Lrp., 47/49, Oxford-street, W.1 (GERrard 5856). 


Applicants for posts requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, 8.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 

New Cars stay new if the uphol d by loose covers. 
—Write or phone: Car C OV ERALL, 168, Regent- 
street, London, W.1 (REGent 1724-5). 

Typewriting. Accurate speedy service. Testimonials, theses, notes. 
—Harris, 15, Arkwright Mansions, Finchley-road, N.W.: 
(HAMpstead 7949). 
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OR hernia of all kinds members of the medical profession 
have, for many years, prescribed the fitting of BROOKS 
RUPTURE APPLIANCES. 


We appreciate and value the confidence shown by the profession 
in our competence to carefully follow their advice and prescription. 


Every BROOKS APPLIANCE is made to individual measurement; 
a special feature of our service being that 

PATIENTS ARE MEASURED AND FITTED IN ONE VISIT 
A perfect fit, correct support, and comfort are guaranteed for 
every type of hernia; Umbilical, Femoral, Inguinal, Scrotal, etc. 


Our fitting rooms are available to ladies and gentlemen, and 
children of all ages; a special department existing for the more 
difficult cases. 


May we send you particulars of the BROOKS service? A 
postcard or telephone call will suffice. 


BROOKS APPLIANCE CO., LTD. 


(378K) 80 Chancery Lane, London, W.C.2. — Tel.: Holborn 4813 


and at (378K) HILTON CHAMBERS, HILTON STREET 
STEVENSON SQUARE, MANCHESTER, |. = Tel.: Central 5031 
(378K) 66 RODNEY STREET, LIVERPOOL. Tel.: Royal 6548 


Also at Buenos Aires, Johannesburg, Sydney, Melbourne, Calcutta, etc. 


“T would advise... a BROOKS” 


SHOWN ARE TWO 
TYPES OF BROOKS PADS 


A. Brooks Automatic Air 
Cushion Pad—has hygienic 
detachable rubber dome, 
takes in and exhausts air 
with every bodily movement, 


B. Brooks Hand-made Air 
Cell Pad for Scrotal 
ruptures. Thousands of 
minute cells adapt them- 
selves to the body. Cannot be 
punctured or lose its shape. 
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